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The following propositions are submitted as the 


result of my study of this class of cranial venous. 


tumors: 
1. Cranial venous blood tumors communicating 
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class; in the spontaneous group, atrophic or rarefying 
osteitis ranks first as a cause, and venous disease sec- 
ondly; and in the traumatic division, direct injury, 
which nearly always means fracture, is the only etio- 
logical factor. 

7. Palliative measures for retarding or arresting 
the progress of the growth, and certain forms of com- 
pression intended to act as a curative agent, are use- 
less applications—the latter, in addition, being capable 
of producing alarming head symptoms, and hence 
may be harmful. 

8. General surgical interference is not called for, 
because the history, nature, and progress of the lesion 
is opposed to indiscriminate operation, being of that 


with the dural circulation are to be classified into character to render such treatment unnecessary. 
three divisions, namely: the congenital, spontaneous, When, however, operation is deemed expedient or is 
and traumatic. demanded, the following methods seem to be open 
2. These classes are divided, upon both anatomical for adoption : 
and pathological grounds, into two species or varie- First, if the growth be either of the diffused type, 
ties: a, the diffused, produced by a perforation of the or that form consisting of a varix-sinus, exposure and 
cranial plates and the wall of the subjacent sinus, re- ligation of the pedicle (if such exist), or, if neces- 
sulting in a limited extravasation of blood beneath sary, deligation of the sinus in its course, the trephine 
the scalp and thus forming a blood-cyst in direct or being boldly employed to furnish requisite space for 


immediate communication with the affected sinus; | the necessary attending manipulation. 


and 4, the venous or vascular, in which the tumor is 
directly formed at the expense of the venous coats, 


soria, and the diploic vessels. 

3. The venous type is the commonest in point of 
occurrence, and of this type, varicose involvement 
ot the emissory vein is the most frequent form ; whilst 
the diffused is the rarest of all the varieties. 

4. The diffused variety is especially characteristic 
of the spontaneous and traumatic groups. The ven- 
ous or vascular type occurs most frequently in the 
congenital class, but at the same time is often met 
with in the spontaneous division. 

5. The medium of communication with the intra- 
cranial circulation is, in the very large majority of 
instances, represented by the superior longitudinal 
sinus, particularly its central and posterior portions. 
The emissoria Santorini most often implicated are, 
probably, the superior or posterior parietal emissories, 
which pair, also, are the most constant and uniform 
in their existence. When the diploé is involved the 
frontal region is the usual seat—no instance of a 
similar occipital formation having been observed. 

6. In a causal relation, some morbid action in the 
venous walls is notably prominent in the congenital 


e Read in the Section on S , at the Thirty-Seventh Annual 
Meeting of the American Medical Medical Asseciation. 


The lateral 
ligature and suture, when applicable, are preferred to 


complete ligation. 
and includes in its scope the sinuses, the venz emis- 


Second, if the tumor be composed of varicose 
emissory vessels, or, perhaps, of diploic dilatations, 
either electro-puncture or strangulation of the base 
are justifiable procedures, but preference is given to 
electro-puncture. 

Since the discussion of the subject of cranial ven- 
ous blood tumors communicating with the cerebral 
circulation, particularly through the medium of the 


dural sinuses, in an article which appeared in the 


April and May issues of the Annals of Surgery for 
1885, I have succeeded in collecting so much addi- 
tional data relative to this important pathological 
formation, that I have decided to embody the results 
of my entire research ina second and more complete 
monograph. 

This has seemed proper and desirable not only 
from the natural surgical interest which must attend. 
all investigations and compilations leading to the. 
clearer elucidation of an affection which, in both 
actual occurrence and literary records, constitutes a 
class of comparatively rare lesions, but also on ac- 
count of the necessity of a very material change in 
some of the conclusions and doinstions arrived at 
in my preceding brochure, which this increased infor- 
mation now renders obligatory. It is to this enlarged 
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and more comprehensive examination of the subject 
that I desire to invite your attention. : 
With the simple explanation just made I shall not 
attempt to apologize for the numerous repetitions and 
dry details, especially in the references to clinical 
histories, which compose a certain part of these re- 
marks, and will remain content in the belief that the 
topic possesses attraction equally great for others as 
for myself. The infrequency of all reference to this 
interesting and uncommon form of sanguineous 
tumor in recent or modern surgical treatises, is a 
matter of considerable surprise and comment. Not- 
withstanding the occasional mention of the lesion, 
with the moderate number of clinical records which 
are to be found scattered here and there throughout 


the broad field of surgical literature, to say nothing. 


of the manifest inherent importance of the formation, 


together with its relation to general surgery, I am 


unacquainted with more than a half-dozen works, 
among the vast protusion of surgical writings which 


have appeared subsequent to twenty years ago, that. 


make the slightest allusion to the subject,—and espe- 
cially does this observation obtain of American and 
English publications. 

As representing the most prominent among those 


[SEPTEMBER 18, 


in the bone, of the meningeal vessels with the exterior 


integument; varicose veins or venous varicosities o 


the skull; anew form of tumor of the vault of t 
cranium, produced by the blood in communication with 
the intra-cranial venous circulation ; extra-cranial ven- 
ous tumors connecting with the intracranial venous 
circulation; subpericranial venous tumers; and re- 
ducible sanguineous tumors of the vault of the cranium. 
These titles were based upon some salient or distin- 
guishing feature, and at the same time they furnish a 
fair insight into the individual opinions entertained 
of the pathology and origin of these formations by 
the authors respectively adopting them. 

Recognizing the scattered and, under existing cir- 
cumstances, often inaccessible condition of the liter- 
ature, it has seemed particularly desirable that some 
attempt be made to gather these fragments together. 
Therefore, having succeeded in collecting a sufficient, 
if not the larger, portion of these fugitive contribu 


tions, from which, it is believed, some intelligent and 


decided interences can be drawn ; or, at least, enough 
to allow generalization, I shall endeavor in this sec- 
ond article to lay the collated material before the 


| profession in a more compact and tangible form. 


Classification.—Considering all the pathologico- 


authors referring to the malady within this period, anatomical facts, combined with the various hypo- 


may be named MM. Fallin and Duplay, who, in their 
admirable treatise on Pathology ( 7razté Elémentaire 


de Pathologie Externe, Paris, 1868-9), devote a short 
but concise and instructive section to a consideration 
of the subject ; Legouest and Servier in their valuable 
article on the Cranium contained in the Dictionnaire 


Encyclopédique des Sciences Médicales (1e Série, Paris, 
1879), contribute an important and comprehensive | 


chapter on t sanguineous tumors; Bergmann 
(Deutsche Chirurgie, 1880); and Dr. Gross (System 
of Surgery, Phila., 1882), who notices the lesion in 
a brief paragraph, and without the addition of any 
special or original observations. 

Prior to the date specified, however, surgical! an- 
nals are not quite so barren of such allusions, as is 
amply indicated by the array of facts and clinical 
cases presently to be detailed, together with the bib- 
liographical collection appended to this essay, and 
the most important of which are the contributions of 
Burns, Demme, Dupont, Stromeyer, Duplay, Ver- 
neuil, Jules Dubois, Middesdorff, Burchard, our, 
Hecker, Michaud, C ignac, Melchiori, Azam, 
and Hutin, to which publications we are largely in- 
debted for much of the knowledge that we possess 
concerning these types of cranial blood-tumors. 

It is of interest to note, also, the various apella- 
tions given to the affection,—among other less dis- 
tinctive terms, it being described under the several 
designations of: Varix verus cirsoideus and varix 
verus circumscriptus ; fistule osteo-vasculaire ; erectile 
tumors of the skull communicating with the superior 
longitudinal sinus; sinus pericranii; varix sinus 
verus extra-cranium congenitalis; “venous tumors” 
of the cranial bones; varix spurius circumseri 
vena diploice frontalis; sanguineous tumors of the 
vault of the cranium in communication with the intra- 
cranial venous cir ion; sanguincous hernia of the 


vault of the skull by communication, through openings 


theses relative to the subject, to which I shall advert 
hereafter, these tumors should be divided, on account 
of the period and method of their formation, into the 
following classes: 
I. Congenital. 
II. Spontaneous. ' 

III. Traumatic, or cases resulting from direct 
traumatism. 

It appears warrantable, also, both from the etiology 
and special structures involved in each, to make two 
divisions of these three classes or groups, namely : 

1. The Simple or Diffused. 

2. The Venous or Vascular. 

1. The simple or diffused comprises those cases 
in which the blood effusion takes place immediately 
beneath one or all of the scalp layers—dissecting up 
these tissues and thus forming the tumor-walls—and 
which may be caused by spontaneous or other per- 
foration of the cranial parietes with opening into 
the sinus, as in rarefying osteitis, and from many 
traumatisms. 

2. The second division, the venous or vascular, 
covers those cases formed through direct implication 
of or morbid action in the venous cvats, the walls of 
a sinus, an emissory vessel, diploé vein, as in ectasia 
of the sinus wall through a normal or abnormal skull 
perforation, in circumscribed and multiple varicosi- 
ties and dilatations of the venz emissoria, in ruptures 
of these emi veins, and in dilatations of the dip- 
leoic vessels with loss of osseous substance. 

These two divisions again admit of still another 
division, dependent upon the particular features of 
the tumor, that is: 

1. The cyst or pouch variety, which may be further 
subdivided into: 

(a) Fusiform, 
te Sacciform, 

False, and 


| 
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2. The varicose or erectile variety.’ swelling in communication with the intra-cranial ven- 
1. The cyst or pouch variety is that form of the ous circulation. For a large area around these per- 
lesion which is characterized by the formation of a forations the dura mater was inflamed and covered 
simple (seldom more than one) cyst or cavity; and with pus.” 
therefore includes circumscribed dilatation of a vena Bruns, who also details this observation in full, 
emissorium (fusiform); an ectasia or hernia of a speaks of it under the heading of varix verus cir- 
sinus, and dilatation of a diploic vein (sacciform); soideus. 
perforation of the skull and sinus followed by imme- —s The next case in point of date is that mentioned 
diate extravasation of blood beneath one or more of by Busch’ in //eide/berger Alinische Annalen, t. 11, 
the scalp layers, and rupture of an emissory vein p. 249, 1876: 
(false). “During the accouchement of a patient, after the 
2. The varicose or erectile variety is composed of discharge of the waters (which were thick, greenish 
tortuous and varicose veins—principally the emisso- and fetid), and whilst head still at superior strait, a 
ria Santorini—in fine or gross bundles, bound to- large, fluctuating tumor was distinguished on the 
gether by connective tissue; and, occasionally, of child’shead. The child was still-born; male; weight 
a structure resembling true erectile or cavernous seven |bs.; skin detached and macerated, and limbs 
tissue. flaccid, showing conclusively that death had taken 
Each of these several divisions and varieties will place some time prior to labor. 
receive additional consideration in the subsequent On the head there was a rather large, — 
pages. | — of bluish color, which in length — ~ 
P from the external occipital protuberance to middle 
the saggital suture, and in the other direction from 
A separate review of every individual case of the the point of ossification of one parietal bone to cor- 
number collected, although requiring what would responding point on the opposite side, and projected 
appear to be a needless detail and repetition, is the most in the region of the small fontanelle. All 
really essential in an extended examination of this tKe cranial bones were very mobile, and that which 
lesion, especially because of the several varieties of deserves especial note, from an etiological point of 
venous blood tumors communicating with the intra- | view, was the absence of a defined and prominent 
cranial circulation, each of which appears to demand ring around the border of the tumor. The tumor 
liberal illustration. It shall be my endeavor, how- was opened by a long transverse incision, extendin 
ever, to make this notice as brief and condensed as from right to left, which discharged a quantity 
the proper and connected presentation of the histories dark-colored, viscous blood, of an offensive odor. 
will permit, with a correct appreciation of the differ- About two ounces was collected. This fluid was 
ent salient and distinctive points which they offer. _ situated between the bones of the skull and the peri- 
1. CONGENITAL CLASS. cranium, and a careful examination of the line of 
incision showed that several vessels extending across 
The earliest record of any case belonging to the the superior longitudinal sinus had been divided, and 
congenital group which has come to my knowledge, that the sinus was in communication with the tumor. 
is that occurring in the practice of Moreau, and re- The cranial aponeurosis over the site of the small 
lated by M. Pelletau (Clinique Chirurgicale, t. 11, fontanelle was thick and soft, being infiltrated with a 
p. 76, Paris, 1810) as follows: gelatinous lymph; this thickness becoming less as 
“A youth, 15 years of age, had located on upper the borders of the tumor were approached. This 
part of forehead a congenital swelling the size of ® thickness, also, was easily distinguishable from an 
pigeon-egg. It became larger and also of a bluish ordinary tumor of the head. ‘There was no extravas- 
color when he stooped over the table at work, but in ation either in the brain or dura mater, although the 
the morning upon first awakening it was much smaller cerebral vessels were engorged with blood.” 
and without discoloration. It should be remarked that in Pigné’s account of 
“M. Moreau divided the tumor centrally, and this case of Busch’s the lesion is regarded of trau- 
packed the profusely bleeding wound with lint, but matic origin, being due to the traction and pressure 
this failing to arrest the haemorrhage, the surface of of the forceps employed in the delivery. But this, 
the wound was painted with butter of antimony, re- | evidently, is erroneous, for the description given by 
quiring very many of the cauterizations to control Busch is so clear and explicit on this point that the 
the escape of blood. Now, however, high fever, jptra-uterine death of the child, several days previous 
headache, convulsion, and peony sis of the corre- to time of labor, is not to be questioned; and hence 
sponding half of the body followed, and finally death | must consider the case as one of congenital forma- 
ensued on the fourth day. Milas tion. Dupont also regards it as congenital. 
“At the post-mortem examination were found = yy. Chassaignac ( 7hése sur les tumeurs de la voiite 
three holes in the frontal bone through which en- 7, Créne, p. 125, 1848) mentions having heard Pro- 


larged and dilated veins passed on into the superior fessor P. Bérard (senior) relate, during a course of. 


longitudinal sinus, thus placing the external varicose jectures on anatomy, delivered in 1831 or 1832, the 
"The varicose or erectile variety is not so distinctive of this class of history of an infant in whom there was a varicose 


superficial subcutaneous venous erectile tumors of the scalp. 
2 For several of these references | must acknowledge my indebtedness | 
to Dr. William Browning, of New York, who very kindly directed my at- . ; 
tention to them after the publication of my first paper. ® Reported also in my previous paper. 


tumors as the other forms, since it is very closely allied to the simple or | dijatation communicating with the superior longitud- 


. 


7) 
I 


| 
i 


312 VENOUS BLOOD TUMORS OF THE CRANIUM. 


inal sinus, and which swelled considerably when the 


child cried or made any exertion. 

This is a simple statement without any careful or 
decided clinical details, and nothing to indicate its 
manner of communication with the intra-cranial cir- 
culation; but there seems to be no reasonable doubt 
of its being congenital in formation, and composed, 
probably, of varicose venz emissoria. 

The case of Flint is thus briefly given by Pigné, 
Chassaignac, Dupont, and others: 

“There was found in the occipital region of an 
infant, several days old, a tumor of considerable size. 
He opened it. It contained venous blood, which 
flowed out in such quantities that the infant speedily 
perished from hemorrhage. Examination showed 
this tumor to communicate with the longitudinal 
sinus.” 

From the symptoms presented, and in the absence 
of contradictory data, this case may be regarded as 
an ectasia or hernia of the sinus through the poste- 
rior fontanelle. 

Mersemann records (Odservateur Médicale Belge, 
1834) an example of considerable interest. Bruns 
also mentions this case, and includes with it that of 
Moreau's under the head of varix verus cirsoideus, 
as before referred to: 

“ At birth a well-formed child had over posterior fon- 
tanelle a swelling the size of a pigeon egg, which in 
the course of six weeks had increased to three times 
that size. The pedicle was almost as large as the 
swelling itself; the skin covering it was thickened 
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Stromeyer (Ueber Sinus Pericranii, Deutsche Kii- 
nik, Bd. 11, S. 160; April 13, 1850) reports a case 
observed by Francke. This is classed by Bruns under 
the title of varix verus circumscriptus: 

“Christian Brandt, a soldier, native of Wenelsfleth, 
20 years old, was born with a swelling over left eye, 
for the dissipation of which medical aid was unavail- 
ing. This swelling, according to report, is now, pro- 
portionately, of same dimensions as in early life; 
extends from the glabella two inches to the left, and 
from the arcus supercilii to three lines above hair 
‘margin, covering about four inches square, and when 
distended is elevated about one inch. When patient 
is at rest the swelling does not stand out, but exer- 
tion, stooping, coughing, sneezing, compression of 
jugulars, warmth, and all conditions causing the blood 
to flow to head, or preventing its return, cause the 
swelling to fill, become tense, and elastic like a dis- 
tended gland-abscess. When flaccid the skin pale 
like the walls of a completely emptied abscess. On 
outer edge of arcus supercilii is felt, through the 
swelling, a depression in frontal bone, and in this 
depression towards the external side there exists, ap- 
parently, a pretty large foramen. The length of 
depression is three inches, breadth one and a half te 
three lines. No pain except when he wears a heavy 
head-gear, or when making great exertion, under 
which circumstances there arises swimming of head 
and a feeling as if tumor would burst. Color of skin 
unchanged, even under maximum distension. Easily 
emptied by pressure, and refills in one-half minute. 


and wrinkled, although through it could be felt the When distended the tumor is equally elastic over 
fontanelle and edges of parietal and occipital bones. entire surface, and clearly outlined. Curative treat- 
The tumor was uneven; no pulsation; color and ment not employed because considered useless and 
temperature normal; but it became tense and bluish dangerous.” 

or even blackish-blue when child made any exertion M. Verneuil presented, for M. Michaud, of Lou- 
whereby the blood return from head was interrupted. vain, to the Société de Chirurgie, a pathologico- 
but not increased in size. Palliation being useless, anatomical specimen with this history (Tumeurs 
as the growth continued to increase, and as the Erectile du Crane Communiquant avec le Sinus 
mother insisted upon its removal, strangulation of longitudinal Supérior, Z’ Union Médicale, 8 Février, 


the tumor was undertaken. Hence, whilst child was | 
at the breast, a ligature the thickness of a writing 
quill was adjusted about the base. Upon the first | 
tening the child screamed lustily and struggled | 
with hands and feet, but as soon as it was fully tied | 
the infant became quiet, sucked, and fell asleep 
without indicating further pain. Next day child 
equally well—the swelling remaining same in size 
and color. On third day the strangulation had in- 
creased without any bad effect, the surface being | 
cold and bluish, with fetid discharge from around the 
ligature. By the fourteenth day, after repeated tight- 
enings of the ligature, the pedicle was reduced to 
size of a swan’s quill, and, after applying a second 
ature thereto, the tumor was ablated without a drop 
hemorrhage. There was now left a simple sore, 
of good appearance, at base of which the fontanelle 
could be felt, and in three days more the second liga- 
ture separated and the ulcer healed. On opening 
the tumor there was disclosed a mass of areolar tissue 
containing a bunch of greatly thickened veins in 
which were several spherical enlargements (dilata- 
tions). The scalp was quite thick, but beginning to 


11 Série, t. 1, p. 254, 1859): 

“A young man 28 years old with an erectile 
tumor of superior eyelid. This swelling was without 
bruit or pulsation ; its volume augmented upon 
compression of jugular vein or when patient stoops 
forward, but diminishes when head is erect. _ It is ir- 
reducible, and does not present characters pointing 
to communication with interior of skull; patient ex- 
periences sharp pains in tumor, and vision cut off by 
drooping of lid. Congenital in origin. Operation 


by cauterization with red-hot iron applied to three 


points. No trouble at first, but on seventeenth day 
patient seized with facial erysipelas, which was epi- 
demic, followed by meningitis and death. A few 
days after operation the patient announced that he 
had another similar tumor on his head. This pre- 


sented exactly same characteristics as first one. At 


the autopsy each tumor showed a cavernous tissue 
like ordinary erectile tumors; under them the bone 
was perforated by a multitude of little apertures 
which gave passage to the vessels penetrating into the 
interior of skull, thus putting each tumor into com- 
munication with the superior longitudinal sinus.” 


shrink.” 


Middeldorff gives the the history of the subjoined 
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case‘ in a private letter to M. Dupont (£ssai sur un by pressure, which must be steadily applied, and by 
Nouveau genre de tumeurs de la voitte du Créne for- this manipulation the sensation of a pouch partiall 
mées par du sang en Communication avec la Circula- filled with fluid, which empties itself, is pa er | 
tion Veineuse intra-Cranienne, p. 26, Paris, 1858): |The tumor bulges out under the influence of exertion 

“ Matilda H., wt. 9 years, daughter of a peasant and emotions, but there is neither bruit nor pulsa- 
living at Carlowitz, near Breslau; well nourished and tion; and, again, cough does not affect it. When 
developed. From birth there existed on her fore- the head is lowered the tumor becomes voluminous, 
head, a little to left of median line, a tumor covered with the dimensions of 3 cm. in diameter by 1 cm. 
by the hairy scalp. It is round, smooth, and does deep. In the dorsal decubitus the tumor attains a 
not pulsate. Shortly after birth it was the size of a very large size, but it is largest when she sits in the 
cherry, but now (1851) it presents a diameter of an sewing position with the head inclining forward. 
inch and a half, and one-quarter inch thick. Offers During the menstrual epochs, however, the tumor 
different degrees of tension—one time flaccid, and assumes, perhaps, its greatest volume, and at these 
then again much distended, but there is always a little periods she suffers from decided headache, but to 
fluctuation. Bending the head forwards toward the this she is, at any rate, subject. 

und, etc., causes it to swell up; deep inspirations ‘later a cure took place, or, at least, the tumor 
make it sink slightly; it quickly and without difficulty subsided after a very prolonged examination with re- 
disappears nnder continued pressure, and this does peated palpations to which she was subjected at the 
not produce the least symptom of cerebral compres- Surgical Society.” 
sion. After reduction the base of the tumor is found M. Verneuil announces the favorable termination 
to be circumscribed by an edge or ridge three-quar- of this case with caution and reserve, because of his 
ters of a line deep, denticulated, and which felt to inability to verify the permanence of the cure by an- 
be bony by the exploring needle. The base or floor other examination at a more remote date; as, imme- 
of the tumor is formed by the cranial vault, almost diately after the subsidence of the swelling, she dis- 
flat, and without the sensation of any opening pene- | appeared, and was not again seen. 


VENOUS BLOOD TUMORS OF THE CRANIUM. 313 


trating it, and is covered seemingly by a thin mem-. 
brane. ‘There are no cords or filaments to be felt in| 
the tumor cavity except near the skin and hair line, | 
where an ovoid cartilaginous button is perceptible, | 
which is movable and about size of a grain of rice. 
“In 1856, at my clinic, I examined this tumor a 
second time, but, with the exception of being a little 
larger, it presented the same symptoms; the girl, also, 
continuing in good health. Pressure upon the tumor, 
after encircling it with an ivory ring which closely 


Case of M. Foncteau (Note pour servir a I’ histoire 
des Kystes des Enfants Nouveau-nés; Gasette Méd- 
icale de Paris, November 2, 111 Série, t. xvi, page 
695, 1861): 

“A congenital tumor of the cranium, pediculated, 
situated over the posterior fontanelle. It was of a 
blackish color, fluctuating, and was divided by a ver- 
tical furrow into two unequal lakes. Greatest diam- 
eter was transverse; circumference measured around 
largest part O™, 40, and at smallest part, O™, 30; 


fitted its base, and pressing the ring down sufficiently | pedicle was O™, 12. The pedicle was strangulated 
to cut off the skin circulation, also causes it to dis- by a thread, and tumor punctured in right half, from 
appear, thus demonstrating conclusively that the which 300 grammes of a serous liquid flowed out, but 
flows from the direction of the osseous base, only the right half was emptied thereby. Another 

and not from circumference vessels.” ‘puncture in left side gave exit to about an equal 
In the Bullétin de la Société de Chirurgie (t. iv, p. quantity of a sanguinous fluid. The pouch was not 
414, et suiv,) M. Verneuil reports the following case* tardy in refilling, and by the following morning it 


of this malady: 

“A young girl, aged 17 years, of a strong consti-— 
tution and good health, presented herself to me, in 
1854, for advice concerning a tumor on the forehead 
which had existed from infancy. She had some in- 


definite recollection of a blow received in early life, little finger. 


but it was entirely too vague to be relied on. No 
evidence of hereditary trouble in any of the family, 
and the tumor is, evidently, of congenital origin. 
The symptoms are as follows: Fluctuating, soft, and 
round; painless; ordinarily it is of the volume of a 

e nut when she leans forward, and is situated on 
the right frontal protuberance. The skull is unaltered 
in consistency or color, and no vascularity of the 
surrounding parts. Pressure causes it to sink and 
disappear entirely, and after reduction one can defi- 
nitely determine that there is no appreciable altera- 
tion of the bone, and only a little circular ridge 
around it (its limiting boundary) is perceptible. 
This is rather resistant. The tumor is easily reduced 

* Reported also in my previous paper. 

* Reported also in my previous paper. 


had acquired about one-half of its former volume; 
but at the same time the child was steadily sicken- 
ing; lips and surface pale. Death followed. The 
autopsy demonstrated a communication between the 
superior longitudinal sinus large enough to admit the 
In the principal cavity floated a little 
accessory pouch, the orifice of which was distinct 
from the main tumor opening. On right wall of large 
cavity there existed another opening, of oval shape, 
with a sphincter-like edge, communicating with a 
third cyst. This is the cavity from which only the 
serum flowed. ‘The pouches emptied after death fur- 
nished 255 grammes of blood, which, added to the 
225 grammes extracted by the puncture, gives a mass 
of 480 grammes taken from the child in twenty-four 
hours, which is amply sufficient to explain its death. 
The pedicle was only incompletely strangulated. The 
little pouch in the middle was formed, apparently, of 
the vascular serous membrane. The two other com- 
partments were lined with a very vascular serous 
membrane, easily detached from the skin by simple 
traction, and is continuous with the serous membrane. 
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of the cerebral sinus through the occipital fontanelle. | 
This, then, is a blood-cyst formed by a hernia of the 
serous membrane of the cerebral sinus through the un- 
closed posterior fontanelle.” 

Under the designation of ** Varix Sinus Verus Extra 
Cranium Congenitalis,’ Herman Demme describes 
elaborately in his excellent monograph, “ Uber Ex- 
tracranielle mit den Sinus Dure Matris communici- 
rende Blutcysten” (Illustrated, Virchow’s Archives, 
Bd. 23, fol. 48, 1862), a marked example, of which 
the following is a condensation : 

“In February, 1861, I saw the infant son of W., a 
locksmith of Berne, nine months old, who was born 
with a swelling on the head, which had resisted all 
medical treatment. Other physicians had declared 
it cystic, and therefore benign, but the father was 
very uneasy on account of having previously lost a 
child with a very similar growth on back of head. 
Child’s health is poor, and often in his sleep he cries 
out and carries hand to head as if in pain. Pressure 
upon the swelling always makes him restless. He 
is a pale, weakly boy, with ricketty thorax and large. 
abdomen. Head rather small, covered with thick 
blonde hair, and located thereon in middle of sagittal 
suture, is a swelling the size of a small apple. It is’ 
roundish, upper surface smooth, its outer covering 
being the scalp, somewhat pale, and sparingly cov- | 
ered with hair. No vessels visible; by transmitted | 
light tumor is non-transparent; resistance equal in 
all portions; fluctuation in some places, with firmer 
masses in others. Continuous pressure gradually re-_ 
duces swelling only in part on account of these firm 
masses—pressure, at the same time, causing face of, 


cyst and that portion of dura mater which is adher- 
ent to the bone, the brain is found to be anzxmic. 
The superior longitudinal sinus is distended and filled 
with coagulum, and is considerably dilated at point 
corresponding to the extra-cranial cyst, and in which 
the point of the probe, introduced through the cyst, 
is plainly felt. In right wall of sinus near its base 
there is discovered a long oval spacious opening, 
through which the probe projects. Old blood clot, 
size of a pea, found in cerebellum. The external 
cyst-wall consists of the normal scalp; and a closer 
examination of the other layers forming its walls de- 
monstrated seemingly the fact that it was formed by 
a hernia of the sinus walls through the osseous open- 
ing. ‘The scalp moveable and easily raised, and pull- 
ing this forward showed that there was a hollow ped- 
icle to the tumor connecting the sinus with the cyst 
cavity. The pericranium did not enter into the com- 
position of the cyst-coverings, but was intimately 
attached to the circumference of the bone openin 
and the pedicle. The bone was somewhat thinn 
throughout the space occupied by the tumor, more 
transparent and in a state of rarefaction. The walls 
of the superior longitudinal sinus were thickened, es- 
pecially the fibrous elements, but otherwise little 


altered.” 


Demme also refers to a similar case, related by 
Bardeleben at a meeting of the Naturalists, in Speyer. 
This was in the person of an adult in whom the cyst 
probably communicated with the sinus longitudinalis. 
In its treatment, Bardeleben successfully practiced 
electro-puncture. 

Finally, the last instance which I have to mention 


child to become livid. Several large veins over up-| in the Congenital group is that of Dr. Acland, of 
per eye-lid are distinct. Crying, and compression of Oxford, which is contained in a paper entitled Cases 
jugular veins caused tumor to increase in volume and ///ustrating the Formation of Morbid Growths, De- 
expansion and tension of walls, with a blue color. fosits, Zumors, Cysts, etc., in Connection with the 
No essential connection with extra-cranial veins rain and Spinal Cord, and their Investing Mem- 
could be demonstrated, circular compression around | /ranes, by John W. Ogle, M.D. (British and For- 
base of tumor producing no apparent change. No eign Medico-Chirurgical Review, vol. xxxvi, p. 212, 
arterial pulsation, though there was a feeble and July, 1865): 
doubtful undulation movement. This was a syn “Case 196.—Blood-cyst beneath the Scalp, Commu- 
chronous rising and falling upon inspiration and ex- “cating with the Torcular Herophili.—The patient 
piration, which was more positively seen by the ex-| was a child, age three years, who died of chronic hy- 
cursions of an exploring needle inserted therein; and drocephalus. 
auscultation discovered occasionally and irregularly —“*/est-mortem.--Cranium: At the posterior part of 
a rustling and whirring sound. Withdrawal of needle the cranium, beneath the integument, was a venous 
was followed by a few drops of dark-red blood. Base capsule communicating as described below, with the 
broad and without pedicle or constriction; po appre- cranial cavity. The brain was greatly enlarged, and 
ciable alteration of bone surface, and hence no per- the anterior horn of one of the lateral ventricles was 
foration of skull could be perceived. Electro-punc- | distended with serum. The occipital tuberosity was 
ture would have been employed, but the instrument perforated by a foramen, through which a tube of 
was not available, and hence non-interference ad- fibrous tissye passed from the torcular herophili, ad- 
vised. -mitting the blood into the subcutaneous venous cap- 
“ May, 1861, death from cholera infantum. Au- sule mentioned as existing at the back of the head.” 
topsy: Body emaciated. The swelling, which is| The morbid preparation illustrating the above his- 
smaller (on account of absence of circulation), was tory is in the Pathological Department of the New 
incised lengthwise, discharging a dark bloody mass. Museum, at Oxford. 


Interior walls covered by different colored coagulum 
laminz, both firm and soft, as in an aneurismal sac. 
In the coagulum covering the base is a funnel-shaped 
depression into which a fine probe readily passes 
through an opening therein, for 144 inches into the 
cranial cavity. Removing the cranial vault with the 


Il.—-SPONTANEOUS CLASS. 


The first example of the Spontaneous Class which 
claims recognition on the score of priority, is from 
a specimen belonging to the anatomist Jacobi (or 
Jakobi), and described by Beikert (or Beyckert) in 
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his Dissertat, De Nervis Dura Matris, Argentorati, 
1772, S. 33; but concerning which all minute and 
descriptive data are wanting: 

“It was a case where a large swelling was located 
in the occiput, which was composed of a cyst filled 
with coagulum. Close examination demonstrated 
the existence of a rather long hole in the os occipi- 
tis through which the superior longitudinal sinus pro- 
truded as a hernia under the scalp; and this, from 
the examination of the preparation, is, without doubt, 
the result of a secondary perforation, and not the 
congenital protruding of the sinus through a fonta- 
nelle.” 

Several authors refer to this example as an instance 
of congenital hernia of the sinus finding exit through 
the posterior fontanelle; but, as both Bruno and 
Demme (from the latter of whom I get my informa- 
tion, not being able to secure the original disserta- 
tion of Beikert’s) claim a secondary origin, and, there. 
fore, a probable non-traumatic perforation of the skull 
arising subsequent to birth, I have felt warranted in 
placing it in this division. | 

In the Gasetta Medica di Milano, Nro. 1, 1843, is 
found the subjoined case by Giovanni Melchiori: 

“In a girl, 14 years old, there was first discovered 
during an attack of fever with severe headache, a 
swelling on left side of head, ———s one inch 
above mastoid process and extending up to middle 
of parietal basse. Transverse diameter below was 
12 lines, above, 9 lines; thickness below, 8 lines, 
above, 3 lines. Surface convex and smooth, but skin 
thinned in several localities, and of a transparent 
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disappear rapidly. It arose during the first year of 
life, after repeated blows received on head against a 
wooden floor in learning to walk. No effect resulted 
from remedies applied at that time. Notwithstandin 

the swelling increased with years the patient relened 
medical aid, because he had become accustomed to 


the insignificant annoyance which it caused— there 


being not the slightest mental trouble. For many 
years it remained tu statu gue. In 1834 he received 
astabin tumor with a pitchfork. Severe haemor- 
rhage lasting for half an hour followed, but stopped 
spontaneously; and with the exception of remain- 
ing scar there resulted no inconvenience. When 
fully distended the skin covering becomes dark blue, 
with little spots of capillary enlargement over surface ; 
it is also painless on pressure, somewhat tense, plainly 
fluctuating, and can be caused to disappear at once 
by light pressure ofthe hand. No bruit. Transverse 
diameter of the fully distended tumor is three aid 
one-fourth inches; vertical diameter three inches; 
circumference at base eight inches ; height two inches. 
It occupies almost entire right side of forehead, 
slightly encroaching upon left side, and consists of 


_two parts, one within the other as it were, irregularly 
separated by a circular shallow depression ; the larger 


or main tumor being size of an apple, and of blue 


color; the.smaller is less prominent and of normal 


color, and gradually passes out into surrounding 
healthy skin. All movements interfering with return 
of venous blood from the head cause the growth to 


enlarge, as coughing, sneezing straining, etc., but 


this enlargement is scarcely up to one-half its capac- 


ity, and subsides on cessation of the effort. No 


suppurating clots, although there was no disease of | head is now brought erect or if deep inspiration is 
the sinus walls.” taken, the swelling disappears spontaneously in the 

The following record of Hecker (Varix Spurius space of a minute, thus subsiding twice as rapidly as 
Circumscriptus Venz diploice frontalis, etc. Erfah- ‘it developed. Light pressure effects reduction in 
rungen und Abhandlungen im Gebiete der Chirurgie ten seconds, and when reduced the walls form a 
und Augenheilkunde, Ss. 151-155, with illustrations, loose, bagging sac, which hangs down one-half inch 
Erlangen, 1845), especially illustrates the theory of over brow; and above is distinctly felt occupying the 
slight traumatism in the production of osseous atrophy: right half of forehead a crescentic depression with 

“H. G., et. 34 years; a factory hand; bileo-san- horns looking downward. A pulsating vessel is also 
guineous temperament; of habitua! good health, ex- felt corresponding to the supra-orbital artery, and 


cepting several attacks of pneumonia; had on right , which causes pulsation of empty sac. More careful 
side of forehead a distinctly fluctuating swelling, ap- | examination also discloses a circular opening in ex- 


pearing gradually after certain movements and exer- ternal table, of the diameter of two and one-half 
tions, and which could be made to appear and inches, surrounded by a sharp osseous ring, but this 


6 
blue; base not movable; temperature normal; not [lll 
sensitive to touch; consistency uniformly soft. Pa- effect produced by holding breath. It augments to 
tient complains of a deep continued pain, accompa- greatest extent and most rapidly by forward and 
nied by a pulsation extending into ear, but ceases | backward bending of head, deep and continued ex- 
when lower part of swelling is compressed. Later | piration, pressure upon neck, and especially com- 
there was observed at lower third a simple rising and | pression of jugular veins. The filling of tumor by 
falling of the tumor synchronous with cardiac pulsa- bending head forward is accomplished in two min- 
tions, with a blowing murmur. After death the swell-| utes; by pressure upon right jugular vein in one 
ing disappeared, there being in place thereof a net- minute; and by pressure of both jugulars a little 
work of empty veins, varying from the size of a thread more rapidly. Although compression of left jugular 
to a pigeon quill, which intercommunicated freely, | causes the complete iensiin of the growth, yet 
and finally ended in a common trunk the thickness only one-third of the tumor fills rapidly; and gener- 
of a goose quill. This passed through the galea ally one-half of the tumor swells faster than the other, 
aponeurotica capitis at lower and posterior edge of which is notably slower in distending. Expansion 
the parietal bone, piercing the bone, and finally open- | begins by undulating movements a half inch above 
ing into the transverse sinus, where it lies on inner orbital vein at the lower and sloping edge of tumor. 
surface of the temporal bone. There was meningitis, Only when distension is complete does patient com- 
and all the cranial sinuses were filled with partially | plain of sensation of tenseness and dizziness. If 
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absence of the outer table is not shown to be a com- | 


plete perforation through the entire thickness of the 
skull. Therefore, just beneath the skin lies the dip 
loic structure, on which is plainly felt numerous osse- 
ous projections from the size of a lentil to a pea, partly 
sméoth and partly rough, together with depressions 
or real furrows—apparently the bony canals in which 
run the frontal diploic veins. About middle of this 
opening but nearer to supra-orbital ridge, there is a 
prominent osseous projection, in the point of which 
there is an apparent opening, and which is painful 
when roughly handled. Attempts at compression 
had no effect upon tumor. The growth is, therefore, 
a cutaneous blood-pouch which communicates by 
means of the frontal diploic veins with the intra- 
cranial venous circulation. Operative interference 
considered doubtful and hazardous.” 

Hecker employed this term of “ varix spurius  cir- 
cumscriptus ven diploice frontalis” on the sugges- 
tion of Stromeyer, who chose the apellation from the 
analogy which the lesion seemed to bear to circum- 
seri false aneurism. In a later work (Deutsche 
Klinik, Bd. 11, S. 160, April 13, 1850), however, 
Stromeyer considers this title inappropriate, both on 
account of its length and the insufficient designation 
or description of the actual character of the growth 
which it conveys. Again, traumatism being, so evi- 
dently, a primary causative factor here, this case 
would appear to belong to the third or traumatic 
group; but it must be remembered that in the classifi- 
cation adopted, the traumatic class is composed alone 
of cases resulting from direct cranial fracture or su- 
ture separation. 

The following, which is the case* of MM. Nélaton 


“Examination now presents the following charac- 
ters: It is situated at the summit of occipital region 
over saggital suture, at superior angle of the occipital. 
When head is erect tumor is not visible, and no pro- 
jection evident to the touch, but when head is carried 
forward or backward the tumor immediately appears, 
and is globular and voluminous, with a base of 6% 
to 7.cm. in diameter. Uninfluenced by cough or 
respiration; but any exertion causes it to rise and 
become apparent, but again subsides on cessation of 
effort. It is soft and fluctuating; no pulsation or 
bruit, and artificial reduction not followed by cepha- 
lic symptoms. Reduction easy; sensation that of a 
pouch full of liquid which is emptied steadily and 
rapidly. Compression of internal jugular veins, even 
when head is erect, causes a rapid filling of tumor. 
Circular compression, by string tied around the 
‘head, and the jugulars counpepentll the tumor appears 
quickly and to full size. Border of tumor smooth 
and nearly regular. Palpation shows two or three 
depressions which might permit intra-cranial com- 
‘munication; curvature of skull unaltered; coverings 
normal, and without cedema or infiltration. Incon- 
venience complained of is vertigu, which is produced 
by stooping or any sudden or extended movements 
of head. Drowsiness followed manipulation of the 
tumor. Only treatment adopted was that which 
would control increase of the growth. Patient now 
lost sight of until December, 1857, when she stated 
that she had been pregnant and was then a motiser. 
After accouchement she had an attack of facial ery- 
sipelas, accompanied by intense fever and delirium. 
‘She had taken no precautions to arrest p 

tumor, and hence it was now found to be modified. 


and Richard, was presented by Richard to the Soci- | These changes are: Increased in all diameters; sur- 
été de Chirurgie, Oct. 1, 1856; and was afterwards face of bone no longer normal in curvature, but is 
examined and fully and carefully reported by Dupont irregular, ‘as if a chip of bone had been raised up 
(op. cit., p. 28): from cranial vault, especially at anterior border. In 
“B., laundress, wt. 19; moderate stature and the general depression the finger easily demonstrates 
strength; chestnut hair; born at Signier (Mauche); four smaller depressions in the bone, two in the me- 
admitted Sept. 22, 1856, to I'Hépital des Cliniques, | dian line and one on each side of that line. The 
bed 4 of woman's pavilion, during the time that M. median depressions are thus disposed: The first is 
Richard had charge of the service of M. Nélaton, in circular and placed immediately behind anterior bor- 
the absence of the latter. der of the tumor, has a diameter of 14% cm., and 
‘No hereditary trouble in either herself or family. admits end of wes pulp. The second median de- 
No serious attack of illness except one when 4 or 5 pression is located 144 cm. behind the first, and has 
years of age, and and which was evidently some a diameter of 34 cm. only. The left lateral depres- 
‘sweating fever.’ In 1848, when 11 years old, she ‘sion is directed from before backward and from left 
was seized with a violent throbbing frontal headache, to right, has the form of a cleft of less than % cm. 
which deprived her of sleep and lasted her the entire in width by 1 cm. long; its posterior extremity ex- 
night. The day following, the pain still present, and tends to within 1 cm. of the median line and to 1 
greatly augmented when she assumed the recumbent cm. behind first depression. ‘The right lateral de- 
ture. In arranging her hair on this day she pression is on the same level with the left one, but it 
wered her head, and in so doing discovered that is circular and is less than % cm. in diameter. The 
there was a soft point on top of head as large as a anterior median depression has thus modified the 
five-franc piece. In reply to questions, her mother external appearance of the tumor, which is now not 
informed her that it had existed ever since her sick- | regularly globular, but resembles the hilus of a kid- 
ness at the age above mentioned, at which date she ney. Circular compression does not prevent filling 
first discovered it. Thus it is probably of congenital of the tumor; and again closing the four osseous 
origin. She is subject to headaches, but which are openings with the finger tips, and then inclining head 
uninfluenced by the menstrual epochs. Tumor has |forward, the tumor expanded with same rapidity, 
been increasing since 1853. showing that there were other unrecognized commu- 

nee nicating orifices in the bone. 
© Reported in my previous paper. “January 24, 1858. Tumor now increased in size 


18386. ] 


on its left side, at which locality a smaller tumor (112 
cm. in diameter) had formed in connection with it, 
and communicated with the larger tumor.” 

This case of MM. Nélaton and Richard is consid- 
ered by them of probable congenital formation, but 
a careful analysis of the history and symptoms given 
leaves no doubt of its spontaneous origin, and which 
was the result, in all probability, of a rarefying aste- 
itis, due to some trivial blow, about the time of the 
serious attack of illness in her infancy. 

Under the subdivision of “‘“Varix Verus Circumscrip- 
tus,” already alluded to, Victor Bruns (Handbuch der 
Praktischen Chirurgie fiir Artze und Wundartze, Bd. 
1, Abth. 1, S. 191, with atlas of illustrations, Ti- 
bingen, 1854), mentions an example met with in his 
own practice : 

“A farmer, 36 years old, has observed for the last 


forehead to left of median line, which is alternately 
larger and smaller, and sometimes even disappears. 
He car trace it to no cause. 


the left frontal vein, which latter, when filled, together 
with its bifurcation over the swelling, is plainly visi- 
ble. The tumor is of size of one-half of a hen egg; 
becomes filled and distended when stooping, as, also, 
under all conditions interfering with return of venous 
blood flow from the head; can be instantly reduced 
by light pressure by the fingers, and when reduced 
there is distinguished in its site a perceptible depres- 
sion in the cranium, which on right side is bordered 
by a padded osseous rim. Pressure upon the venz 
frontales below the swelling does not cause its dis- 
tension, neither does pressure from above prevent 
tumor from being emptied. (Vide fig. 13, Abth. 1, 
Taf. iii, of Atlas. )” 

In conjunction with this case Bruns details a sec- 
ond instance; but careful examination of this latter 
one shows it to be simply a cutaneous venous varix 
with no indication of intra-cranial communication, 
hence I do not consider it is entitled to occupy a 
place rg Se: present order of tumors. 

In 1855 
“Tubercular Encephalitis with Pulsating Tumor on 
the Occiput” (ew York Journal of Medicine, new 
series, vol. xv, pp. 356-361, November, 1855): 

“Lamartine Bovay, born in 1848, of healthy pa- 
rents. Birth natural and head unusually symmetri- 
cal. Mind always active and very bright. Up to 
age of ten months he was very well, but at that date 


face and spread over surface; and as this subsided, 
dysentery ensued, followed by some pulmonary com- 
plicdfion, which, in turn, was followed by glandular 
enlargements of neck and soreness behind ears, last- 
ing several months. In the ensuing February he was 


acterized by severe occipital pain, stiffness of neck, 
and fever, which continued for three weeks. Similar 


attacks followed up to 1854, when some lung affec- 


tion again manifested itself. This subsiding, the neu- 
ralgic symptoms again appeared, and were severe 

erratic. The finale of this was the appearance 
of a pulsating tumor on back of head, attended by a 
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r. John S. Andrews reported a case of 
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= loss of sight in left eye. Under treatment, 
asting from May to September, his health improved, 
the tumor disappeared, but no visual change. He 
remained in tolerable health, except headaches caused 
by excitement, etc., until May 7, 1855, when another 
neuralgic attack appeared with same previous symp- 
toms; and about the fourteenth day of this seizure 
there was slight unconsciousness. He now was ex- 
tremely prostrated, suffering agonizing pain in back 
and left portion of head. Veins of head full and 


enlarged, eyelids closed, pupils sensitive to light but 


eyes amaurotic. Hyperasthesia. There was an in- 
dentation in occipital bone where tumor had appear- 
ed. A few days later tetanic convulsions, lasting 
several hours, supervened, and shortly thereafter the 


tumor again appeared, and he died five days later by 
‘increasing coma. 
three years the gradual formation of a swelling on the 


* Autopsy—eighteen hours after death. On detach- 


ing scalp a number of large distended veins were 
observed about middle of occipital bone. 
It is entirely painless, 
’ firmly located near the middle line in the course of 


Just be- 
low the external occipital protuberance was found a 
depression about one-third inch in diameter and one- 


fourth inch in depth. This was the location of the 
pulsating tumor, and corresponds with the intra-cra- 


nial part known as the forcular herophili. Coverin 


this depression in the bone was a membrane whic 

appgared to be formed of the thickened walls of a 
distended vein, and on incising it venous blood freely 
escaped. This to be a complete 


foramen piercing the bone, about size of a crow- 


quill, and there was no doubt a free communication 
between the sinuses of the brain and the enlarged 
external vein. 


Brain showed tubercular deposits, ef- 
fusion in membrane cavities and ventricles, in a 
word, tubercular encephalitis.” 

Ata meeting of the Surgical Society, held Nov. 


23, 1859, M. Verneuil reported the following case in 
behalf of M. le docteur Jules Dubois, “Médecin Ad- 
joint de ’'Hétel Dieu d’ Abbeville (Audletin de la 
| Societé de Chirurgie de Paris, t. x, p. 238, 1859): 


“Case of a Blood-Tumor of the Vault of the Cra- 
nium in Communication with the Longitudinal Sinus.— 
B. (Jean) born at Guer (Morbihan) April 8, 183 
of fine constitution, habitual good health, and wi 
out syphilitic manifestations. Belongs to goth regi 
ment Chasseurs. On May 8, 1859, he applied tw be 
relieved of a wen situated on forehead Letween eye- 
brows. An ovoid tumor, about size of a hazelnut, 
very mobile, soft and pliable to the touch, non-fluc- 


tuating, of a slightly violaceous color, occupied the 
an eruption, following vaccination, appeared on his_ 


space comprised between the nasal eminence of fron- 
tal bone and border of true nasal bones on one side, 
and between root of brows on the other. No pul- ° 
sation, no expansion, no rising, no venous varicosi- 
ties in the vicinity. Light and moderate but contin- 


uous pressure caused complete disappearance of tu- 
attacked with a so-called intermittent neuralgia, char- 


mor, leaving nothing between the fingers but a little 
core-like substance about size of a lentil, soft and 
movable. <A minute exploration after reduction dis- 
closes a thin pedicle which appears to spring from 
fronto nasal suture, but could not find any commu- 
nicating opening or appreciable fissure. Compres- 
sion being removed (patient in upright posture), the 
tumor returned gradually to its primitive volume. 


Reclining on back caused tumor to be diminished 
four-fifths in circumference; but it augmented and 
became distended, on the contrary, when the head 
was inclined forward. Compression and reduction 
produces no trouble whatever. Interrogated as to 
the cause and formation of the growth, he said that 
about five years before he received a blow between 
the eyes from a stone violently hurled. There was 
no other symptom besides a thrombus, which disap- 
peared by degrees, leaving, however, for quite a long 
time a slightly hard swelling, sensitive to pressure, 
with a heaviness of the head, but without pain. It 
was only at the beginning of this year (1859) that he 
felt for the first time a swelling which rolled under 
the skin. It was now of the volume of a pea, but 
increased gradually. It produced no trouble what- 
ever, and his only desire to have it removed was on 
account of its unfortunate docation. Accurate and 
well applied pressure with a roller bandage was to- 
tally insufficient, and had to be removed the follow- 
ing day. On May 17 he was sent to the Hotel Dieu 
d’ Abbeville, that my colleague might see the case. 
He entered the service of Dr. Vésignié, who also 
tried continuous pressure by means of forceps ap- 
plied directly to the tumor; but at the end of forty- 
eight hours the patient declared that he could stand 
it no longer; the skin was excoriated, and the tumor 


had pressed out on either side of the clamps, dethon- 


strating the inefficiency, if not inutjlity, of such a 
meee tn | June 18 he returned to his corps, and a 
few days thereafter I found that the coloration of the 
tumor was deeper, somewhat increased in volume, 
and especially that its reduction was not so easy— 
the dorsal decubitis having little influence over its 
volume. This was, evidently, the result of the for- 
ceps-pressure and the handling, for, at the expiration 
of a fortnight after being left undisturbed, the tumor 
presented all of its former characteristics. August 
7.—The tumor has progressively augmented i 
now equaling a pigeon egg, skin more thinned, and 
of a deeper violet color, and from time to time he 
experiences severe frontal headache, with a benumb- 
ble. My confréres at the hospital concurred in my 
or less freely with one of the sinuses of the dura ma- 
ter, prubably the superior longitudinal sinus. The 
pouch was evidently not single, but it contained, as 
shown after complete reduction by pressure, an elas- 
tic substance or areolar tissue communicating by a 
narrow opening with the sinus. 

“A rarefying osteitis resulting from the contusion 
* received five years prior to its appearance was, un- 
doubtedly, the cause of this formation. No further 
treatment was employed, because considered either 
useless or harmful.” 

In the Gazette des Hipitaux, October 14, 1856, 
Baron H. Larrey reports this case 

“Val de Grace, ward 29, No. 10.—O. (Antoine), 
musketeer of the 8th Line; xt. 23. Entered in Sep- 
tember, 1856, with a varicose frontal tumor, the base 
of which, almost circular, was the size of a five-franc 
piece, situated on forehead above left eye, partly 


‘T Reported in my previous paper. 
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within and partly below the hair. He has no recol- 
lection of ever having sustained any blow or injury 
about the head, and he had not perceived its pres- 
ence until one day, at the age of 11 years, his mother 
noticed the swelling on his forehead. He was super- 
ficially examined by the Army Examining Board, ac- 
cused of possessing voluntary control over swellin 
and declared fit for service, but trial showed that it 
was impossible for him to wear the shako. At pres- 
ent the tumor is found slightly elevated above the 
skin-level when patient is reclining, or even standing, 
but it promptly increases in size when the head is 
lowered. There are a few ill-defined deep-blue spots 
on its surface; it is soft, but gives no sensation of 
pulsation. When sufficiently to feel the 
bone beneath there is discovered an irregular or stel- 
lated perforation of the cranium, and only its shape 
prevents the easy introduction of the finger therein. 
Compression causes no pain in tumor itself, but does 
produce a little pain, with mistiness of vision, in the 
eye of affected side. Slight symptoms of cerebral 
compression are produced by pressure upon the tu- - 
mor. The day of admission to the hospital, after a 
rather prolonged examination, he was seized with 
marked vertigo, accompanied by vomiting, diarrhoea, 
etc. He was declared unfit for military service, and 
consequently disc 

At the meeting of the Société de Chirurgie, Paris, 
October 1, 1856, Middeldorpff referred very briefly 
to the case of a young girl in whom such a tumor was 
median line of the occiput, 
and emptied into the superior longitudinal sinus. 
This patient was also mentioned by him in a personal 


letter to M. Dupont (Op. cit., p. 26), in which he 
stated that, unfortunately, the clini 
case had been mislaid, and hence he was unable to 
give, with any degree of certainty, from memory 
alone more than an outline of the case. 

in size, 
Société de Chirurgie, briefly related the clinical points 
of this case (Tumeur Vieneuse, Budletin de la Société 
de Chirurgie de Paris, 2 Série, t. x., p. 357, 1864): 
ing of the senses; tumor turgescent and less reduci- _ 
gion. 
diagnosis of a sanguinous tumor communicating more 


notes of the 


M. Giraldés, at the séance of July 27, 1864, of the 


“He presented a child with tumor on frontal re- 
This growth seems to be formed by the super- 
position of two osseous fi ents. Under the influ- 
ence of effort, as, for example, blowing into the hands, 
the tumor swells up; but lightly applied pressure 


completely reduces it. The consistency is soft; the 


bending-over posture augments it; and puncture with 
a pin is followed by the escape of a little venous 
blood. There is no pulsation. It communicates, 
probably, with the sinus of the dura. The tumor is 
of five years duration, and appeared after a fall on 
the forehead; other than this there is no assignable 
cause for its origin. A furrow is distinctly felt over 
the point occupied by the growth, and, the tumor 
being reduced, pressure by the fingers over this 
‘groove prevents its reproduction, notwithstandin 
those exertions, etc., on the part of the child whic! 
usually causes its increase in bulk.” 

In the discussion which followed the presentation . 
of this case, some doubt was expressed as to the com- 
munication of the growth with the superior longitudi- 
nal sinus; but the final result was a full concurrence 
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in the opinion of M. Giraldés as to the existence of | Inclining the head forward causes the tumor to aug- 
intra-cranial association. passes in volume, becomes very hard, and the child 

Again, the length of interval between the recep- | complains of a vague sensation of pain in the head; 
tion of the fall and the appearance of the growth is and the same phenomena are produced with more 
not given, but it is presumable that it did not appear intensity when the head is strongly bent backwards. 
immediately upon, or even a reasonably short time The normal respiratory movements do not exercise 


after, the infliction of the injury. 

The next example is given by M. Simon Duplay 
(Tumeur sanguine de la véute du crane en commu- 
nication avec la circulation Veineuse intra-cranienne. | 
Archives Génerales de Médecine, vi Série, t. 29, p. 
94, Janvier, 1877): 

“A girl, moderately well-developed, enjoy-. 
ing habitu good health, and having menstruated 
regularly for the past eight months, presented herself 
to me at the Hdpital Saint Louis in the month of 
last August. She was born at term, and delivery of 
head natural and without interference. At the age 
of four years the child received a severe fall from the 
second story, which fractured the right clavicle, but 
the mother declares that the head was not struck and 
hence there was no injury to this part. years” 
later, however, the child struck her head violently 
against a table, but the precise locality of the contu- 
sion could not be demonstrated. About two and a 
half years after this second accident the mother dis- 
covered, in combing her hair, the existence of a small 
soft tumor, flattened, situated at the posterior supe- 
rior angle of the right parietal bone, in vicinity of| 
lambdoidal suture. During last seven or eight 
months this growth has developed quite considera- 
bly, becoming modified in form, and increasing in 
depth. After shaving the scalp the following par- 
ticulars were demonstrated: On right side of cra-| 
nium, in a line uniting the ears in passing over the 
vault of the skull, at about 10 cm. in front of occipi-. 
tal eminence, there exists a rather projecting tumor, 
very irregular in contour, with poorly defined limits, 
of a deep violaceous color, skin-covering thinned, 
and measuring about 1 cm. from before backwards, 
and 7 cm. transversely. It continues outwards and 
downwards on the temporal bone as a prolongation, 
having the appearance of a large varicose vein, slight- 
ly tortuous and basselated, and, becoming greatly 
lessened in size, terminates in a cul-de-sac behind 
right mastoid eminence. Its entire length is about 
2cm. It is soft, non-resisting, fluctuating, easily de-. 
pressed, and is incompletely reduced under the in- 
fluence of very light pressure. The contents are 
evidently fluid, can be pressed out of the varicose | 
prolongation and vice versa; and when the compres- 
sion ceases the tumor and its prolongation gradually 
refill. Upon gentle palpation there is perceived a 
pulsation, very feeble, synchronous with the pulse. | 

ese are undulations rather than veritable pulsa- 
tions, and there is no appreciable expansion. Again, | 
careful and repeated examinations do not discover 
the existence of any of these vague pulsatile undula- 
tions in the varicose prolongation. These undula- 
tions, on the contrary, are greatest at the principal 
centre of the tumor. At the first examination there 


married, and the father of severa 


of frequent dull headaches, is still excellent. 


any manifest influence in the volume and tension of 
the tumor, but these are slightly influenced by forced 
expiration with the nose and mouth closed. Upon 
pressure upon the prolongation, so as to press out 
its contents towards the principal tumor, causes it to 
disappear completely, and it is not reproduced upon 
exertion or forward inclination of the head whilst 
compression is maintained at its junction with the 
principal tumor. Whilst this prolongation is emptied 
in this manner gentle pressure upon the principal 
tumor by means of the hand easily effects its com- 
plete reduction. Circular compression by means of 
leaden strips, etc., demonstrates the non-connection 
of the growth with the vessels of the scalp. The 
cranial wall on which the prolongation rests seems to 
be absolutely normal. One is compelled to admit 
that the tumor communicates directly with the inte- 
rior of the skull or the diploic veins. When com- 
plete reduction of the tumor is produced there is felt 
on the cranial surface a sort of irregularity, which 
feels like an opening, but this is not certain; how- 
ever, it is seen that compression applied by two fin- 
gers to this locality which resembles an opening, ab- 
solutely prevents the refilling of the tumor. When 
reduction is complete the patient complains of a little 
pain in the head, but she experiences neither vertigo, 
giddiness, dazzling, nor roaring in the ears. The tu- 
mor is indolent. Active treatment not advised.” 

The point of notable interest in this case is the 
peculiar venous prolongation terminating in a cu/-de- 
sac behind the mastoid process, and which simulates 
a tortuous vein. The undulatory movements syn- 
chronous with the pulse-beat were due, evidently, to 
transmitted cerebral pulsations. 

The last observation, which completes the series 
of cases belonging to thé spontaneous class, is that 
of C. H. Mastin, in my previous paper (Annals of 
Surgery, vol. i, No. 4, p. 326, 1885): 

“W. D. Penton applied for professional advice 
Sept. ro, 1881. Heisaman 35 po of age, laborer, 

children. His own 
health has always been good, and, with the exception 
In ap- 
pearance, also, he is moderately robust and vigorous. 
There is no history or evidence of hereditary disease, 
nor is he cognzant of ever having sustained a severe 
fall, or any blow or wound about the head. When 
a youth he contracted a gonorrhcea, and also suffered 
from a venereal ulcer on the glans penis; but now 
the closest questioning and examination fail to dis- 
cern the slightest indication of systemic infection. 
About five, years ago he chanced to feel a small lump 
or wen-like mass, equal in bulk to a common acorn, 
on the left and posterior portion of the scalp. This 
was painless, compressible, disappearing entirely on 


was heard by means of the stethoscope a faint whirr-| pressure, but partially redilating on removal of the 
ing, intermittent bruit at the centre of tumor, but) compressing force, and gave so little trouble as to 


could not be verified 


at subsequent examinations. render its discovery the result of the merest accident. 
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As mentioned above, his only inconvenience is an 
harassing headache, which is fleeting in character— 
coming and going—and which he thinks is connected 
with the tumor, but he is unable to trace a positive 


or direct association therewith. He is confident, 


however, that the condition and size of the growth is 
materially influenced by a hearty meal, the recum- 
bent and stooping postures with the head below the 
level of the remainder of the body, and after muscu- 
lar exertion; under all of which circumstances it 
becomes full, tense, and decidedly augmented in 
volume. 

**A careful examination whilst sitting upright, now 
reveals only a slight fullness of the scalp in the local- 
ity indicated, which readily, though somewhat slowly, 
disappears upon lightly made pressure by the finger 
or hand, and leaves in its stead an indentation or 
depression in the skull, occupying the upper extrem- 
ity of left arm of lambdoidal suture. This depres- 
sion is quite perceptible, and is of a triangular funnel 
shape, being wide at margins (large enough to admit 
tip of index finger), and gradually narrowing down, 
apparently, to a single small aperture where it pene- 
trates the bone and emerges into the cranial cavity. 
When the sac is evacuated by compression, the tegu- 
mentary covering is regular, lax, movable, and mod- 
erately thin, and through which the surface of the 
bone is felt to be smooth, and devoid of all percepti- 
ble irregularities or roughnesses. Reversing this 
position, and causing the patient to recline or stoop, 
with his head hanging down, a round, distinct tumor 
is found to rise and expand steadily over the site of 
the indentation. It is soft, elastic, conveying to the 
touch the sensation of an ordinary hematoma or 
blood-tumor of the scalp, not discolored, and is easily 
reducible, after the emptying of which the osseous 
depression is again perceived. Dizziness and vertigo 
result if this posture, with the head lowered, is main- 
tained for a short time. Pressure causes neither pain 
nor the least uneasiness—cerebral or otherwise. 
There is no pulsation or bruit; no appreciable effect 
produced by the respiratory act; but I find that any 
interruption to the blood-current through the jugulars 
increases the tension of the tumor. The surround- 
ing integument is unimplicated, and there is no other 
lesion of the head. There is disturbed cardiac action, 
but both heart and lungs are without organic disease. 
The ophthalmoscope shows the papilla and general 
fundus of both eyes to be normal, although vessels 
of the disc are rather small and narrow. Hearing 
normal. Operative interference deemed inexpedient, 
and hence only palliative measures of a protecting 


leathern pad and avoidance of excessive exertion 


was advised.” 

Here was conclusively an example due to a rare- 
fying osteitis originating, in all likelihood, from the 
resorptive action of a Pacchionian granulation. 

( To be continued. ) 
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BY CHARLES W. KOLLOCK, M.D., 


OF CHARLESTON, &. C. 


The paralysis of certain muscles supplied by 
branches from a nerve, while muscles innervated from 
the same source are perfectly active, has not unfre- 
quently been noted. A case of this nature has re- 
cently come under my observation which is thought 
worthy of reporting. 

Eliza Grant, colored, aged about 30, applied at my 
dispensary for treatment of the right eye on April 17, 
1886. Her history was as follows: About five years 
since she was confined without trouble. Two months 
later she was suddenly taken sick, had intense pain 
in head and was unconscious for a month. Upon 
regaining consciousness the right eye could not be 
opened. It was fully four months before the lid re- 
gained its power, and then very gradually. Electric- 
‘ity was applied a few times by a physician, but a 
month or more elapsed after its last application before 
any improvement took place. Since then she has 
been in good health, but has suffered at times from 
pain in the eye and head, and especially when sew- 
ing, or doing any similar work. 

Upon examination nothing peculiar was at first 

seen beyond an apparent refraction of the globe. 
Vision was +5, ?:(Oliver’s test card). While directi 
patient to follow the movements of the finger in dif- 
ferent directions, in order to test the strength of the 
muscles, it was immediately noticed that when the 
finger moved in the horizontal plane all move- 
ments were normal, but as soon as changed to the 
vertical the eye (right) ceased to move beyond a 
slight twitching from side to side. Here was paral- 
ysis of the superior and inferior recti and inferior 
oblique muscles. Further examination showed the 
pupil somewhat dilated and an inability to read type 
smaller than Jaeger No 15, which could be seen at 
12°—. + 3 D. improved reading to Jaeger No. 6 
at 10°—12"—. ‘The ophthalmoscopic examination 
showed both discs physiologically cupped, media 
clear, fundi normal and eyes about emmetropic. 
Distant vision in both eyes was the same—the left 
normal in every respect and rejecting all glasses. 

There are then three muscles, viz.: superior and 
inferior recti and inferior oblique, paralyzed, with the 
muscle of accommodation and the circular muscular 

‘fibres of the iris partially so—all receiving their nerve 
supply from the motor oculi. It will doubtless be 
safe to surmise that the patient had some inflamma- 
tion and perhaps hemorrhage near the origin of the 
nerve at the base of the brain, and that all muscles 
supplied by it were paralyzed at first, three continu- 
ing in that condition, viz. : superior and inferior recti 
and inferior oblique; two remaining partially paral- 
yzed, viz.: muscle of accommodation and circular 
fibres of the iris, while the levator palpebrz and the 
internal rectus are normal in their movement. The 
third nerve is rarely paralyzed without the levator 
palpebrz being involved, and this was the case, as is 
proved by the inability of the patient to elevate the 
lid for four months. 

That the levator palpebrz and internal rectus have 


a PARALYSIS OF MOTOR OCULI NERVE. ee 
His attention being once called to the existence of| PARTIAL PARALYSIS OF MOTOR OCULI NERVE. 
the growth, frequent handling followed, and hence he EE eEOsX 
is able to assert that the tumor gradually enlarged | 
until it attained its present dimensions of a large 
chestnut, although he is equally assured it has re. 
mained in statu gue for the past eighteen months. 
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fully recovered, leaving the others still in a paralyzed | of the natural and involuntary blinking movements. 
state, is interesting, and especially since the levator, In order to ascertain how far the changes in the 
ae and superior rectus are supplied exclusively | corneal epithelium were due to these causes, Wiird- 
the superior division of the motor oculi. Why | inger instilled a drop of a 5 per cent. solution into 
these muscles should have fully regained their power | both eyes of a rabbit, at intervals of four minutes. 
can only be explained by the supposition that the | The one eye was kept closed between the instillation, 
fibres of the nerve supplying them must have their but the other remained open. 
origin more remote from the seat of disease, and In the closed eye no changes whatever took place 
were therefore less affected. There was no history in the appearance of the cornea. In the other eye, 
of syphilis, nor were there any symptoms of such after three or four minutes, slight changes were no- 
trouble. Large doses of iodide produced no change, | ticed; these increased, and, in twenty to twenty-five 
nor is it thought electricity would be beneficial after minutes after the cocaine had been commenced, the 
so long a period of inactivity and no improvement | cornea presented a superficial and fine roughness, as 
following its use before. The apparent refraction of well as depressed areas, which looked as if they were 
the globe is of interest from the fact that the opposite caused by the shedding of the epithelium. After an 
condition usually accompanies paralysis of the motor hour, the turbidity of the cornea had increased so 
oculi, on account of the relaxed state of the orbital much, that the condition of the iris could no longer 
muscles. be made out. 

Charleston, S. C., July 15, 1886. Further experiments showed that the intensity of 
the changes depended more upon the duration of the 
experiment than upon the concentration of the solu- 
tion, or the frequency with which it was applied. By 
dropping distilled water upon the cornea, between 
the applications of the cocaine, changes which had 
already occurred were not removed, but their increase 

On Lesions or THE CoRNEA FoLLowINnG THE IN-| was prevented. Microscopic examination of the 
STILLATION oF Cocaine.—Numerous instances have | altered areas showed that the epithelium, were not 
now been recorded in which the use of cocaine has removed, was thinned out, and that there was also 
been followed by local ill effects: These may be di-| considerable thinning of the anterior layers of the 
vided into two classses, namely, suppurative panoph- | true corneal tissue. 
thalmitis and lesions of the cornea. The former! As regards the interstitial opacities of the cornea, 
being in all probability, due to septic infection, can-| Dr. Wood-White (Ophthalmic Rev., Jan., 1886, p. 6) 
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not be said to depend directly upon the use of cocaine, 


appears to have been the first to suggest that a 


except in so far as cocaine increases the absorbent | were due, not to the cocaine itself, but to the simu 


properties of the cornea (a subject that will be con- 
sidered presently) and direct inoculation occurs from 
impurities in the solution used. 

The corneal lesions which have been observed are 
of two kinds; (1) an affection of the epithelial layer 
only, consisting of vesication or desquamation, and 
(2) interstitial opacities, often taking the form of 
a kind of striated keratitis extending from the wound. 

One of the first to observe the superficial changes 
was Paul Bunge (A7inm. Monatsbl. fiir Augenheilk., 
1885, p. 402), and very many instances bave been 
recorded since. In some of these, the case has not 
been complicated by the employment of any anti- 
septic solution, a point which, as will presently be 
seen, is of considerable importance. There can, 
therefore, be no question that the vesication and 
desquamation which occasionally follow the use of 
cocaine are really due to the action of the drug. 

With the view of ascertaining how cocaine produces 
this effect, Wiirdinger has recently conducted some 
experiments upon animals (chiefly rabbits, but also 
upon dogs and guinea-pigs) (A/vin. Monatsbl. far 
Augenheilk., April, 1886). In addition to the anes- 
thetic action of cocaine, one of its most marked effects 
is the dryness of the surface of the eye which it 
causes; this is probably due chiefly to the anzmia of 
the conjunctiva and the diminution in the lacrymal 
secretion from constriction of the blood-vessels; but 
it is probably increased bv the wide opening of the 
palpebral fissure that usually occurs, and the absence 


‘taneous employment of a solution of corrosive subli- 
mate. 


He states that he has frequently used cocaine 
alone, and in conjunction with boracic acid, and has 
never seen any ill-effects arising from it, but that in 
the only cases in which he at the same time used a 
solution of corrosive sublimate (five cases of cataract 
extraction), a pearly-white opacity, extending from 
the wound, was visible on the second day ; this cleared 
up completely in all the cases in a few days. 

Dr. Wood-White has omitted to state the strength 
of the solution of corrosive sublimate used by him, 
and also whether he has used the same solution alone 
in other cases; but, assuming that the solution was 
of the strength ordinarily employed, the conclusion 
seems a reasonable one that the effect produced was 
in some way dependent upon the combined action of 
the cocaine and corrosive sublimate; and some of 
Wiirdinger’s experiments appear to support this. 

Dropping fluorescine into a cocainized and into a 
non-cocainized eye at the same time, Wurdinger 
found that in the non-cocainized eye only the super- 
ficial layers became fluorescent, but that in the co- 
cainized eye the deeper layers also became affected. 
When the epithelium was removed from a limited 
area, and “methyl-blau” was dropped upon the 
abraded surface, it alone became colored in the non- 
cocainized eye, while in the cocainized eye the col- 
oring matter extended through the whole cornea. It 
seemed clear, therefore, that the effect of the cocaine 
was to increase the absorbent power of the cornea. 
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Finally, Wiirdinger found that weak solutions of | was dead, and its large head locked in the pelvis. 
boracic acid, corrosive sublimate, and even of com. The os uteri was 5 centim. in diameter, thick and 
mon salt, which in the normal eye were perfectly in- rigid. Perforation was resorted to. The foetus and 
nocuous, in the fully quadialeall eye produced a tur- placenta were expelled spontzneously five hours 
bidity of the cornea, identical with the early stage of later. The cavity of the uterus was washed out with 
the striated keratitis which sometimes follows cataract- a 3 per cent. solution of carbolic acid. The temper- 
extraction. ature rose on the fourth day and the lochia became 
If subsequent experiments should verify these con- putrid. Intra-uterine injections of a 3 per cent. so- 
clusions, it is evident that the views at present held lution of carbolic acid were used, and the vagina was 
as to the advisability of employing corrosive subli- washed out with sublimate. On the eighth day tris- 
mate as an antiseptic will have to be considerably mus and stiffness of the neck appeared. The follow- 
modified. It is of the utmost importance that these ing day there was stiffness in the shoulder and 
investigations should be carried further, in order to spasmodic contraction of the facial muscles, with 
ascertain what is the weakest solution of corrosive painful spasms. The temperature was 41° C.; pulse 
sublimate capable of producing the lesions described, 140. The woman died at mid-day. Chloral had 
and the weakest that is efficient as an antiseptic. In | been given and subcutaneous injections of morphia 
the meantime, steps should be at once taken to as- and curare. On making a post-mortem examination, 
certain whether any interstitial lesions of the cornea an ulcer was found in the cervix reaching t 
have ensued when cocaine has been used alone. It uterine walls to the peritoneum. There was paren- 
is significant that most of the reported cases have chymatous degeneraticn of several organs. Dr. 
been furnished by institutions in which corrosive sub- Netzel considered the tetanus in this case to be a 
limate is used as a matter of routine; but in many | symptom of general septic infection.— Zhe Lancet, 
instances it is not stated whether it was actually used | July 31, 1886. 
or not, the point not being considered of any import- | 
ance at the time of publication.—British Medical) Hyprastis CANapensts tN UTERINE H&Mor- 
Journal, August 7, 1886. RHAGE.—Some doubts having arisen as to the propri- 
ety and the entire safety of using this drug in cases 
Nirric Acip in Testinc For ALpumin.—Dr. E. where it is desirable not to cause contractions of 
H. Trowsrince, in a note on “A Simple Method other muscular structures than that of the blood- 
of adding Nitric Acid to Urine in Testing for Albu-| vessels, in consequence of Fellner’s having reported 
min,” says: We must bear in mind that the specific that it caused uterine contractions in some of the 
gravity of normal urine ranges from 1.015 to 1.022, lower animals, Proressor Scuatz has investigated 
though some authors place it as low as 1.005 and as the question (Berl. lin. Wochen., 1886, 19), and 
high as 1.030. Now the specific gravity of nitric does not find that it produces any such effect in the 
acid (U. S. P.) is 1.420, and dilute nitric acid human subject. He concludes, therefore, that hy- 
(U. S. P.) is 1.059, each being greater than that of drastis is especially useful in haemorrhages due to 
normal urine. ‘To test the urine for albumin, pour Myomatous growths in cases in which their forced 
into a test-tube of medium size enough urine so that expulsion from the uterus would be likely to be at- 
there shall be a column 2 or 2 '4 centimetres in height ; | tended with evil consequences; in relaxation (ec- 
then with a pipette or small tube take up a column centric hypertrophy) of the uterus where, after the 
of nitric acid 34+ centimetres in height, or, in gen- removal of its contents, it becomes baggy, thus favor- 
eral, let the column of nitric acid be a little higher ing a renewal of the bleeding; in all cases of hyper- 
than the column of urine (so better to notice the #mia of the genital organs in which either ergot does 
displacement of the fluids). With the finger firmly ot suffice to cause contraction or the alternation of 
pressed against the upper end of the pipette or tube, Contraction and relaxation serves only to increase 
pass the latter to the bottom of the column of urine, the hyperemia; in cases of acute or chronic pyosal- 
still keeping the fifffer pressed against the upper end; pinx, in which it is important to diminish the hypere- 
the fluids will mix according to the force of their mia without provoking contraction of the tubes; and 
specific gravity—/. ¢., the nitric acid will gradually in chronic peritonitis, odphoritis, etc. It cannot be 
flow to the bottom of the test-tube and the urine will replaced by digitalis, since the latter acts unfavorably 
rise in the tube to the height at which was the nitric on the digestion.—. Y. Afed. Jour., Sept. 4, 1886. 
acid. By this method we can more easily and more 
clearly notice any turbidity which may be formed, Mopiriep CHLORODYNE, prepared according to the 
and without any agitation of the fluids. The same following formula, is used by Dr. MENtéRE after 
method can be followed in using acetic acid (U.S. P.), violent uterine hemorrhages and in acute painful af- 
which has a specific gravity of 1.048, or the glacial fections of the uterus: 
acetic acid, which has a specific gravity of 1.056-1.058. 


—Medical News, Aug. 28, 1886. 75 ins. 
in the A/ygeia a case of puerperal tetanus. The pa- dhe 
tient was a woman of 25, a primipara, who was G 750 
brought to the lying-in hospital by a midwife a day Essence of mint.........+.-++ 5 drops. 
and a half after labor had commenced. The fcetus —WN. Y. Med. Jour., Sept. 4, 1886. 
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IS LIFE WORTH SAVING? 
Such is the question asked and somewhat briefly 


EDITORIAL. 


1,000 males, of which years seventy per cent. is 
passed between the ages of twenty and sixty, the 
productive period.” And suppose we look at the 
economic value of life-saving. Sir James Paget has 
estimated the value of a child's life at $200. “It 
costs an average of $500 to raise a child. Its death 
at the beginning of the productive age is, therefore, 
so much lost. The value of an adult life to the State 
is placed at $750 (Farr’s estimate, which is very low), 
and its annual productive power at $95.” We may 
‘now estimate that about one-half of all deaths occnr 
during the productive age. The annual deaths in 
the United States, during this age, is about 400,000. 
It is easily seen that a small per cent. reduction of 
this death-rate would mean a very large amount of 
‘money. This is still more clearly seen when it is 
remembered that every death represents about two 
years of sickness, and that in this country there are 
about a million and a half persons sick all the time, 
or thirty-six million sick for one month every year. 
“In England and Wales, it has been found that every 


discussed by Dr. Cuartes L. Dana in Zhe Forum working man averages a week and a half of sickness 
for September. It is not unlike the question pro- in the year. Rochard estimates that the annual 
pounded a few years ago, and learnedly discussed wage-loss to France from sickness is $70,000,000, 
in a book—*“Is Life worth Living?” the obvi- the total loss $141,000,000, and the loss from death 


ous answer to which was that it depended on the 
liver. “Addison once said,” says Dr. Dana, “that 
man should take more care for the direction of his 
life than the preservation of it. We of this century 
are inclined perhaps not to reverse Addison's sen- 
tence, but to lay much more stress on the question 
of preservation.” Addison should have shown how 
a life could have direction without being preserved, 
but he did not. 

When the question “ Is life worth saving” is asked, 
the question immediately arises, ‘* Whose life?” And 
from this arise many other questions, such as the 
value of the particular life, the cost necessary to save 
it, whether it will not costa more valuable life to save 
the particular one. These are questions for the in- 
dividual, not for nations and governments; these 
must look to the preservation of every life, at what- 
ever cost, of however little apparent value it may 
be. Modern medicine, surgery, and sanitary science 
have shown conclusively that life can be saved, that 
years and years may be added to human life as a 
whole. It is almost impossible to estimate the years 
saved to human existence by vaccination alone, by 
ovariotomy, by quinine. ‘Compared with a cen- 
tury ago, although no particular individual reaches 
any greater age, the average duration of life has 
doubled. English statistics show that since 1861 the 
decreased death-rate adds 2,000 years to the lives of 


-$188,000,000.” The actual loss from sickness is then : 
immense. We have reason to believe that any 
means which wiil lessen the death-rate will lessen 
sickness to a corresponding degree. The economic 
opportunities in this direction are, it is believed, still 
very great; and we are assured that the death-rate 
can in time be reduced from the present average of 
20 per 1,000 to 10 or even § per 1,000, while the 
amount of sickness ought to be reduced nearly one- 
fourth, or from 200 per 1,000 to 60 per 1,000.”, 

_ While it might require some time and research it 
would not be a difficult task to show that human 
mortality and sickness have been diminished within 
the past ten, twenty, or fifty years, and some of the 
means by which this has been accomplished have 
been already indicated. In one of the largest hospi- 
tals in this country (Bellevue) the percentage of 
deaths to admissions was twenty per cent. for forty 
years; but it is now about ten or twelve. In the 
ninety years from 1741 to 1827 the proportion of 
cures to deaths in St. Bartholomew's Hospital in- 
creased fivefold. For thirty-six years the death-rate 
from consumption has steadily decreased. Since 
Lister showed that perfect cleanliness was essential 
in surgical operations, only a few years ago, the num+ 
ber of years saved to human existence, and the 
number of years saved to individuals by diminishing 


the time of sickness is enormous. The mortality in 
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childbed has elon been reduced om i a , pessentage of To do this will not pay in money, but it is society's 
one in twenty to one in two hundred (in public insti- moral discipline, and the reward is a spiritual en- 
tutions); and this, it should be remembered, is a richment. It isnot enough that society cannot afford 
disease which selects its victims from the productive to be cruel, or that it, as a utilitarian measure, must 
period of a woman's life. Who can estimate the put a high value on the life of its members. Our 
amount, in life and money, in days of sickness, that ideas of cruelty are relative. They were not all bad 
have been saved by such efficient bodies as the State who watched the gladiators, and who knows how 
Boards of Health of Michigan, Illinois, and Louisi- soon we might become insensible to the fact that our 
ana? They stand between the people, of their own loads of vice, deformity, and hopeless suffering were 
and other States, and the list of preventable diseases, scientifically and inexpensively removed? In fine, 
some of which are so fatal. The late epidemic of life is only worth saving because it represents more 
small-pox in Montreal is a dreadful example of the than mortality; and only from this higher and spiritual 
neglect of a government in its proper duty to its stand-point can preventive and curative medicine in 
citizens. | _all its be justified.” 

There is, hewoven, another side to this picture. | ST =——= 
While what are recognized as preventable diseases COMPENSATION OF MEDICAL EXPERTS. 
are less frequent and less fatal than formerly, while An interesting paper on this subject was read be- 
miasmatic diseases formerly stood at the top of the fore the Chicago Medico-Legal Society, on September 
list, it seems to be a fact that local diseases are now 4, by Dr. Marsnatt D. Ewe t, the well-known 
more prevalent and more fatal than ever before. But medico-legal attorney. The subject is one of prac- 
the so-called local diseases cannot all be classed tical interest to medical men, and it may be well to 
among the non-preventable disease. Diseases of the note the statutory provisions bearing on the question 
heart and lungs, nervous diseases, cancer, diabetes, in some of the States. 
syphilis, renal diseases, idiocy and insanity, and dis- In lowa “ Witnesses called to testify only to an 
eases from alcoholism while doubtless more frequent opinion founded on special study or experience in 
or more fatal than formerly, are in a great number of any branch of science, or to make scientific or pro- 
cases, in a very large percentage of cases, preventa- fessional examinations, and state the results thereof, 
ble. Fewer persons have consumption, and more shall receive additional compensation, to be fixed by 
get well; and there is thus a larger percentage of the court, with reference to the value of time em- 
tainted survivors to propagate the diseased tendency ployed and the degree of skill or learning required.” 
to offspring. ‘There seems to be an undoubted in- Similar provisions may be found in the statute books 
crease of the defective classes; an increase in the of North Carolina, Rhode Island and Minnesota. 
number of still-births, and in the number of suicides; In Indiana experts are compelled to testify to an 
but we must consider very many of these as due to opinion without extra compensation. In confiict 
distinctly preventable causes. Of course the great with this is a decision of an Indiana Court, based on 
question in many cases is how to prevent them. the clause in the Indiana Bill of Rights which pro- 
Some of them, in the existing state of society, can- vides that “*No man’s particular services shall be 
not be prevented at present; others can only be pre- demanded without compensation.” In Alabama it 
vented by the making and enforcement of rigid laws. has been decided that a physician, like any other 
Should the day ever come when there will be strict person, may be called to testify as an expert in a 
laws against the propagation of syphilis, against the judicial examination, whether it be civil or criminal 
marriage of defective and alcoholic persons, then we in its nature, without being paid for his testimony as 
may look for a great decrease in the number of local for professional opinion; and that upon refusal to 
and nervous diseases. When the day comes, as it testify he may be punished as for contempt. This is 
must, when people will recognize and obey the laws | about equivalent to a Government compelling a 
of health in education and life, there will be a large chemist to make analyses in suspected sugar-import 
decrease in the number of nervous cases, and there will frauds without paying him more than—say two dol- 
certainly be a decrease in the number of still-births. lars a day. The U. S. District Court, Western Dis- 

“Is life worth saving?” We cannot give a better | trict of Arkansas, refused to punish as for contempt a 
answer than Dr. Dana has given. “Life is worth physician who refused to testify unless first paid a 
saving because it represents something divine and reasonable compensation. 
immortal; and it ought to be saved and cared for at, A Court of Appeals in Texas decided in 1879 
every cost, no matter how wretched or insignificant. | that while a physician cannot be compelled to make 
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an autopsy, yet, having made it, he may be compelled 
to testify as to the results of his examination. This 
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| haps the largest scientific organization in this country, 
and is still growing rapidly. At this, the fourteenth 


is only right; but ought a Court to compel him to annual meeting, a large foreign delegation, including 
give his opinions as to the case without compensa- thirty representatives from England, is expected. 
tion? In 1884 an Illinois Court fined a physician as The meeting in Toronto will thus be largely of an 
for contempt for refusing to answer a hypothetical international character, as is the Association now, it 
question in a case of assault and battery. The having extended its working territory so as to em. 
Court did not go beyond the case in question in the | brace the Dominion of Canada. At the last annual 


opinion, and might rule differently in another case. 
In criminal cases, or in any cases in which they tes- 
tify as to facts that have come within their own 
knowledge, physicians stand upon the same basis as 
ordinary witnesses, and are only entitled to the ordi- 
nary witness's fee. It would probably be held by 
almost any Court that a physician cannot be com- 
pelled, in order to get his opinion without extra 


meeting, held in Washington, a new “ Section of the 
State Boards of Health” was created, and at this meet- 
ing a day, or a portion of a day, will be devoted to 
the exclusive consideration of matters relating to 
State Boards of Health. The subjects for discussion 
at this meeting embrace a variety of topics, such as 
the “ Disposal of the Refuse Matters of Cities and 
Towns,” “ The Condition of Stored Water supplies, 


compensation, to examine an insane person or make and their Relation to the Public Health,” “ The Best 
an analysis of a stomach. It would also be un- Means and Apparatus for teaching Hygiene in the 
reasonable to compel a physician to attend an entire Public Schools,” “Sanitary Experiences in Connec- 
trial in order to hear testimony upon which to ex- tion with the Exclusion and Suppression of Epidemic 
press an opinion, without extra compensation for Disease,” and the subjects for the Lomb Prize Essays 
his time, if not for his opinion. will be included in the general discussion: “The 
We may conclude by quoting from a speech made Sanitary Conditions and Necessities of School- Houses 
by Hon. Emery Washburn before the American and School. life,” “ The Preventable Causes of Dis- 
Academy of Arts and Sciences, in 1866: “If the ease, Injury, and Death in American Manufactories 
case be one of a public nature, involving the ques- and Workshops, and the Best Means and Appliances 
tion of a crime of magnitude, where the public safety for Preventing and Avoiding them.” These are sub- 
requires the investigation, the right to compel the jects of great importance to the public health, and it 
attendance of such witnesses becomes an incident is to be hoped that much good will come of a thor- 
to the exercise of government itself, in the same way | ough discussion of them by the members of the As- 
that a juror is obliged to sacrifice convenience or sociation and the foreign delegates. Quite a number 
profit to render a public service; or the soldier is of papers have already been promised on these sub- 
called upon to take up arms in defense or execution jects by sanitary writers. 
of the law. It rests upon the maxim salus populi 
suprema lex.” But if the State may employ extra 
expert legal counsel, at extra compensation (as in 
the late Anarchist trial), why should the State refuse 
to pay a medical expert for an important opinion. 
Mr. Washburn quotes approvingly the following: 
“There is also a distinction between a witness to 


SOCIETY PROCEEDINGS. 


MEDICAL SOCIETY OF THE DISTRICT OF 
COLUMBIA. 


facts and a witness selected by a party to give his 
opinion on a subject with which he is peculiarly con- 
versant from his employment in life. The former is 
bound as a matter of public duty to testify to facts 
within his knowledge. The latter is under no such 
obligation ; and the party who selects him must pay 
him for his time before he will be compelled to 
testify.” 


THE AMERICAN PUBLIC HEALTH ASSOCIATION. 

This Association will convene in Toronto, Canada, 
on October 5, and will continue in session four days. 
The American Public Health Association is now per- 


Stated Meeting, June 9, 1886. 


Vice-PresipENT, Wm. H. Taytor, M.D., 
IN THE CHAIR. 


T. E. McArpte, M.D., SECRETARY. 
Dr. E. CARROLL MorGAN presented two 


SPECIMENS OF MUCOUS POLYPI OF THE NARES, 


which he had recently removed, and remarked that 
the growths were of unusual interest on account of 
their enormous dimensions. The first case was a 
gentleman of 28 years, in whom the polypoid mass, 
which was the size of an apricot, occupied the pos- 
terior extremities of the inferior and middle turbina- 
ted bodies of the right naris. 

The polypus was in immediate proximity to the 
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pharyngeal orifice of the Eustachian tube, 


(SErreMBER 18, 


causing | this mass, with the assistance of the House Physici 


ysician, 
annoying tinnitus aurium and partial deafness on the | who gave the ether, Dr. T. C. Smith, and a medical 


right side. The admirable snare recently introduced | 
by Dr. Hartman, of Baltimore, was the instrument. 
employed in removing the polypus, which came out 
in two sections and at one sitting. The attachment. 
was touched with the galvano-cautery blade at a 
cherry-red heat. 

A tact worthy of mention is that this patient, who 
had long suffered from violent bronchial asthma, 
found great amelioration of and greater freedom from 
asthmatic seizures after the extfaction of the polypus. 
The tinnitus and deafness have entirely disappeared. 

The second patient was a sturdy farmer of 50 years, 
who came to Dr. Morgan's office that morning from 
Upperville, Farquier Co., Va., complaining of occlu- 
sion of the nostrils of ten years duration. Examina- 
tion demonstrated slight deformity of the nose and 
a condition of the nares truly peculiar, for they were 
so full of polypi that the latter protruded through 
the anterior nares in front and the naso-pharyngeal 
orifice behind. There was great intra-nasal pressure, 
due to the presence of the tumors, loss of smell, im-. 
paired sight and hearing, as well as severe occipital 
and frontal pains. | 

The snares of Hartman and Douglass were used 
in Operating, and a mass of mucous polypi weighing 
three ounces, extracted in sections at one sitting, 
nasal respiration being restored, and little blood hav- 


this 


been lost. The galvano-cautery will be used in 


water. 


case also, and the nares washed daily with the 
tinctura opii crocata (Phars Germ.) diluted with | 


student. 

An inverted V-shaped opening was left after all the 
diseased tissues had been cut away, which I closed 
with sutures much as one would close the lips of a 
lacerated cervix. To preserve a patulous canal and 
os I passed a tent of coarse cloth soaked in carbol- 
ized oil into the canal high up, and left it protruding 
a quarter of an inch into the vagina. No symptoms 
followed the operation. I removed the sutures on 
the tenth day and found union perfect. A sound 
passed readily through a good os and cervical canal. 
The only point of interest attaching to the case is in 
its diagnosis. All who saw it previous to the opera- 
tion thought it to be epithelioma, and she was ad- 
vised by one physician that her case was hopeless, as 
nothing could be done which would permanently 
benefit her. 

The following microscopical opinion gave me much 
pleasure, as the patient is a beautiful woman and en- 
gaged to be married: 

“The specimen taken from neck of uterus is of 
malignant. I would call it an adenoma starting from 
mucus glands of neck. In fact, it does-not amount 
to much more than an hypertrophy of those glands. 

“W. M. Gray, M.D., 
Microscopist Army Med. Museum.” 

Dr. JOHNSON also presented a 

SPECIMEN FROM AN OOPHORECTOMY. 


Miss C., aged 19, white, the daughter of a farmer 


in Montgomery Co., Md., came to me upon the re- 


Dr. Morgan said that the second case was of in- commendation of her physician in the county, Dr. 


terest from the fact of the great number and large Carraher, and of Dr. Kleinschmidt, her consulting 
size of the mucous polypi removed at one sitting. physician in this city. I saw her first in October, 
He had occasionally extracted forty or more distinct 1885, when Dr. Frank Baker brought her to my of- 
nasal polypi from one patient, but had consumed fice for examination, with especial reference to ova- 
weeks in the undertaking. rian disease. I discovered none at that time and 
Dr. J. TABER JOHNSON presented a -recommerded no operation. Dr. Baker understood 
from statements of the patient and her family, that 
she had spasms from infancy. They, however, oc- 
Miss A., white, aged 23, came to me from Em- curred during the week preceding and at the time of 
mettsburg, Md. May 25, and gave the following his- her periods, and for a few days subsequent to the 
tory: Her menses began at the age of 14, and until flow—two weeks out of each month—yet I did not de- 
three months ago were perfectly natural. In March, tect the ovarian influence in her case and recommend- 
last she began to have severe bearing-down pains and ed acontinuance of the bromides. I am informed by 
hemorrhages. She consulted her family physician Dr. Baker and Dr. Kleinschmidt that they both suc- 
in Emmettsburg, who, fearing it might be cancerous, ceeded in keeping her free from convulsions, one for 
took her to a distinguished surgeon in Baltimore. He nine weeks and the other for eleven, by the use of 
examined her in his office and told her she would very large doses of this drug, taking, the girl told me, 
have to goto “the Infirmary” for an operation. This as high as 300 grains a day for some time. 
examination caused pain and considerable hamor- Her condition was such while under its influence 
rhage. She declined to go to the Infirmary, and as to make her convulsions preferable. Most of the 
came with her mother to Washington and consulted time when “ sufficiently drugged,” as they termed it, 
me on the above date. to keep off the spasms, she was so stupid and help- 
Upon examination I found a soft, spongy mass, less as to be compelled to keep her bed, and her 
about the size of a hen’s egg, growing from one side cerebral functions were so clouded as to make her 
of the cervical canal, which bled easily and profusely for the time little less than idiotic. After going on 
on pressure, but gave her no pain except at her pe- in this way for six months longer, the young lady 


riods, when there was much bearing dysuria and 
backache. 

Upon my advice she entered a private room at 
Providence Hospital, and twelve days ago I removed 


finally rebelled, and refused to take more medicine, 
and demanded, if there was a surgical operation which 
offered any hope of relief, that it should be performed, 
and this chance given her to get well. She preferred 
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death to her present uncertainties and sufferings. 
She was sent to a private room in the Providence 
Hospital and I had her under careful observation for 
about a week, when I determined to comply with the 
earnest solicitations of her mother and herself, and 
remove her ovaries and tubes. 

There had evidently been a wrong impression 
about the time when the spasms began, and that they 
were and had been a true epilepsy from infancy. 
The following is the history of the case given to me 
by Mrs. C., with the full knowledge that it was to in- 
fluence my mind as to the propriety of this operation, 
and that if the facts were misstated a fatal error might 
be the result. Mrs. C. stated that the doctors and 
all persons were mistaken who believed that her 
daughter's spasms had originated in childhood, and 
continued ever since. The facts are as follows: She 


had a spasm when she was ten days old, no one knew 


why. She had no more until she was years 
old, when an attack of pneumonia was ushered in 
by aspasm. She had no more until she was between 
12 and 13 years old, when they began to occur at 
monthly intervals, accompanied by pain in the head, 
back and uterine region. Her physician told them 
that her menses were about to appear and that she 
would be better as soon as they were established. 
She had her first period when she was 14 years and 
5 months old. The spasms were vated and the 

ins increased at her periods. This state o. things 
a continued from that day to this uninfluenced by 
medicine, except as stated above, although, to use 
her mother’s expression, she has taken “gallons and 
gallons and gallons of it,” and now positively refuses 
to take any more. With this statement written out 


and read to Katie, who confirmed it, as far as her 


went, I concluded to operate. 
I believed her case to be one of menstrual or hys- 
tero-epilepsy. I was more ready to accede to the 
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of pulse or temperature above 100°, and took no 
medicine. Sutures were removed on the ninth day 
and union found perfect. 

I have received the following letter from the mother 
of the patient, which I append to the history; also 
the report of Dr. Lamb, Pathologist of the Army 
Medical Museum: 


“Dr. Jounson :——My daughter has been treated 
by eight different doctors for six years, and never de- 
rived any benefit from the medicine they gave her. 
She has taken, not pints of medicine, but gallons, 
and I believe I would be safe in saying a barrel. She 
has taken it until it has nearly destroyed her mind 
and greatly affected her throat. She grew worse 
every year. The operation that was performed I 
fairly understood, for death would have been a great 
relief to her, and I am perfectly happy at her present 
condition, and so is she. or 


Ovaries and large part of each Fallopian tube. 
Right ovary 158 inches in diameter, 44 inch thick, 
contained a number of small cysts and one large one. 
Left ovary converted into two cysts respectively 34 
and 1'4 inches in diameter. 


Dr. T. C. Smirn said he had some knowledge of 
this case before it came under Dr. Johnson’s care. 
The patient had been, he believed, under the care of 
a homeeopath, and, of course, had not improved. 
Dr. Smith would ask Dr. Johnson the following ques- 
tions: Was there any uterine displacement? Was 
there stenosis of the cervical canal? Were the ova- 
ries felt on bimanual examination? What treatment 
was pursued before resorting to a surgical operation 
of such magnitude as the one performed? May not 
an ovary be healthy and yet full of small cysts? Are 
there not cysts which are not pathological? Was 
the normal stroma of the ovaries destroyed in part 
or whole? What per centage of Dr. Johnson’s cases 


wishes of the patient and her mother since I had read have recovered from the symptoms for which he op- 
the address of Dr. Gordon, of Portland, tothe Amer- erated? Dr. Smith contended that it is not proper 
ican Medical Association, as Chairman of the Sec- to take any man’s ipse dixif as to treatment. Dr. 
tion on Obstetrics and Gynecology. Dr. Gordon Johnson should have kept the patient under his own 
reported twenty-five cases of otherwise incurable or observation for some time. Dr. Smith read extracts 
uncured cases of prolonged hysteria, treated by Tait’s from various reports going to show that ovaries re- 
operation, and a cure was produced of the most dread- moved by normal oophorectomy gave no indication 
ful and painful symptoms in all his cases but one or of the cause of prevalent symptoms, and that these 
two. Women who had been great burdens to their ovaries differed in no respect from ovaries found in 
friends and to themselves for years were by this op- women who had died from various causes and who 
eration restored to lives of usefulness and happiness. had not complained of ovarian symptoms. He said 
With this report before me I felt, although this was a that a woman might have large cysts of the ovary 
new eure in the treatment of hysteria, that I and yet complain of none of the symptoms described 
had sufficient precedent to operate in this case. by Dr. Johnson. Dr. Smith did not wish to be un. 

On the 27th of May I removed her uterine ap- derstood as saying that the uterine appendages should 
pendages in the presence of Drs. Kleinschmidt, T. not be removed when a woman suffered from hydro., 
C. Smith, Carraher, Cuthbert, the house doctor, and pyo- or hemato-salpynx, or where there was a dis- 
a medical student. I found in the left ovary a cystic’ «ae ovary which could not be returned. He 
tumor about the size of a small hen’s egy. There thought, however, that it was time to call a halt when 


were cysts in both ovaries. The large cyst was rup-. 
tured in its removal. It appears smaller now than 
when removed, owing to its having been in alcohol 
for nearly two weeks. The patient has made a per- 
fect recovery so far, and was to-day, the twelfth since 
the operation, up and dressed and visiting in the 
rooms of patients. She had no pain nor rise 


young women were being spayed in great numbers, 
and yet when the ovaries are removed they show no 
indication as a cause of symptoms. 

Dr. KLEINSCHMIDT said the patient came under 
his care two years ago. He and others had tried 
every drug that had ever been given for hysteria. 


When the interval between the attacks was i 
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the violence of the attacks was increased. He had bounden duty to be convinced that this operation, 
once kept off the attack for nine weeks. He had and this operation alone, will result in a cure, before 
told the patient's mother that there was only one we undertake to deprive them of such important or- 
remedy remaining, and that was removal of the ova- gans. Men are not castrated unless some serious 
ries. This was refused, and then the case passed disease of the testicles is plainly made out. Symp- 
from under his care. She was then treated by Drs. toms such as these girls had may be caused by re- 
Carroher and Baker until she finally refused to take gional or local troubles. Laceration of the cervix or 


any more medicine. She was reduced almost to a 
state of idiocy. Eventually she consented to go to 
Providence Hospital and permit Dr. Johnson to re- 
move the ovaries. If there ever was a case demand- 
ing surgical treatment, this was one, in his opinion. 
In his examination of the patient he had not discov- 
ered any stenosis of the cervical canal, or any dis- 
placement of the uterus. There is nothing new in 
saying that an organ only partially diseased may con- 
tinue functionating. The history of the convulsions 
in this case is not clear. He is not certain whether 
they dated from infancy or puberty. 

Dr. Joun B. Hamivron said that two weeks ago 
yesterday he removed the ovaries of a patient 18 
years old. She had suffered from convulsions since 
puberty. She had been treated on the Pacific coast 
and also here in Washington. The intervals between 


displacement of the uterus has been said to produce 
such symptoms. Hysteria may be present without 
ovarian disease. 

Dr. Thompson related the case of a woman now 
under his care. He had cured a bilateral laceration 
of the cervix without relieving her symptoms. In 
making further examination he ruptured acyst. On 
the left side there is a displaced ovary. On the right 
side he detected a movable body which proved to be 
an anteflexed uterus, the fundus being almost as low 
as the cervix. This anteflexion may be the cause of 
her troubles. But she has heard of o6phorectomy 
and I presume she will eventually find somebody who 
will gratify her desire to have it performed upon her. 
To say that a cyst is pathological does not imply 
that it is the cause of such symptoms as lead Drs. 
Johnson and Hamilton to operate on these young 


the paroxysms became shorter and shorter despite girls. Gynecologists operate upon subjective symp- 
all efforts. For several months he had treated her toms and find the ovaries practically healthy. ‘To 
most attentively and carefully, and during his recent say that the ovaries are cystic will not account for 
absence she was under the care of Dr. Taber John- the symptoms, for either of these patients might have 
son. There was no stenosis of the cervical canal; had an ovarian cyst weighing many pounds and yet 
no tenderness or enlargement of the ovaries could never have suff a moment from any such symp- 
be detected by bimanual examination. A slight dis- toms. Surgeons do not thus operate for the removal 
placement was corrected. There was no dysmenor- of the testicles. They must have something more 
rhcea. The convulsions persisted for days, and some- definite than nervous phenomena presumably epee 
times there was episthotenos. Bromides alone would from the testicles. Indeed, they recognize no suc 
not produce sleep, and he was compelled to resort symptoms. ‘To prove the efficacy of oophorectomy 
to brandies and chloral. Her mother said inhala- the result of many operations performed a sufficiently 
tions of chloroform had been tried. Dr. Hamilton long time ago must be recorded. Dr. Gordon's cases 
was strengthened in his determination to operate by were operated upon too short a time since. The 
hearing the paper of Dr. Gordon. ‘The day Dr. length of time since the inception of the operation is 
Hamilton operated the patient was unconscious and too short to prove much. Every method of treat- 
had been so for days. She has had no paroxysm ment must be persistently tried. The younger the 
since the day following the operation. He believes patient the longer he would hesitate about perform- 
acute mania would have resulted if he had not oper- ing so serious an operation as the unsexing of a 
ated. She would have had cerebritis, followed by woman. 

death. The removed ovaries were both cystic. One ‘Dr. S. C. Busty said that while he was not opposed 
was larger than the other. The left one was adher- to oOphorectomy and would counsel its performance 
ent in the basin of the pelvis. Had she lived she ‘if convinced of its necessity in any particular case; 
would undoubtedly have had an ovarian tumor. It yet it was becoming so popularized that many thought- 
is not fair to decry the operation because every case ful minds considered it time to call a halt before ev 
does not recover from all the symptoms. How often woman with nervous disturbances should have her 
would we operate for scirrhus if we waited until en- ovaries removed. He agreed with Dr. Thompson 
tire relief followed? Materia medica does not seem that the younger the patient the longer we should 
to be efficient in these cases. Dr. Hamilton desired hesitate. He had seen cases similar to the one re- 
a description of a normal cyst. Cysts are composed | lated by Dr. Hamilton, that got perfectly well after 
of abnormal tissue, and are always pathological. It marriage and pregnancy. In response to Dr. Ham- 
may be that those who perform this operation will ilton, Dr. Busey narrated a case in point. The pa- 


live to regret it; but they ought not to be deterred 
because every case does not get well, and they can 
derive comfort from the results of Gordon and Wylie. 

Dr. J. Forp THompson had no experience with 
this operation. He thought, however, that there is 
no operation so clouded in doubt. Of course it may 
be necessary in cases of fibroids to stop excessive 


hemorrhage ; but in the case of young girls, it is our 


tient had suffered from convulsions since her 14th 

ear. They continued for six years, sometimes last- 
ing three days. She married three years ago, has a 
baby 18 months old and will soon become the mother 
of another. She has never had a convulsion since 
the beginning of the first pregnancy. He said that 
is only one of several cases. The mere fact that a 
woman has her abdomen opened and recovers with- 
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out a bad symptom proves nothing but the skill of her mostly at the time of her monthly periods. That 
the surgeon and the perfection of technique. The and the ovarian pain is all the disease she had. I 
first operation was performed by Battey thirteen years have ventured to call it menstrual epilepsy, and to 
ago. Surely surgery ought to be able to give us call many of her other symptoms hysterical. 
some statistics and facts showing a sufficient ratio She had had treatment in abundance during the 
of permanent cures in order to establish the opera- years of her life from 12 up to date of operation, 
tion on a pathological basis. Dr. Busey said he was covering a period of fully seven years. She had been 
not referring to operations for the relief of pyo-sal- blistered and purged, and puked, mercurialized and 
pinx and fibroid tumors, but to operations for the narcotised, made stupid and idiotic for weeks by the 
cure of nervous disturbances of obscure origin. bromides up to a daily dose of 300 grs.; had been 
Charcot and Weir Mitchell have cured many such kept in bed for two months by Dr. Baker, and no 
cases without unsexing the woman. good result followed, and she was getting worse. She 
Dr. Busey thought we should have sume better saw, and her mother saw, that all this had done no 
means of diagnosis than the ovaries shown on a good. She was no better, she says, after a course of 
dinner plate. It is very easy to say that failures treatment, by Dr. Murphy, though she enjoyed some 
should not be charged in this operation any more temporary benefit while under his care. She “had 
than in typhoid fever. There is no parallelism. He taken gallons and gallons of medicine,” and with 
desired to know the number permanently cured in what result? She was getting worse instead of better; 
the last thirteen years; and if the number of years she was becoming a helpless invalid. On one oc- 
added to the lives of the cured would counterbalance casion she fell in the fire and narrowly escaped a 
the lives lost. _He had no doubt cases had been terrible death. She had constantly to be watched 
cured; but how many? That twenty-five operations and guarded. 
have been performed in six months by one man When the operation was first proposed by Dr. 
proves nothing. There is a very considerable reac- Kleinschmidt the girl was ready to have it done, as it 
tion taking place. There is hardly a medical journal offered some hope out of the darkness ard suffering 
that does not contain a paper deprecating the popu- of her now hopeless life; but her mother said, “ No, 
larization of the operation. Dr. Emmett has seen she would see her die first.” But they finally came 
only two cases in which he thought the operation ad- and begged for it. 
visable, and both patients recovered under other Dr. Hamilton has answered Dr. Smith's question 
treatment. Others were now declaiming against the in regard to whether a “cystic ovary” can be healthy. 
too great frequency of the operation. The mere I believe such ovaries are pathological. The good 
statement that a macroscopic examination shows the Lord never made any woman with ovaries in a state 
ovary to be undergoing cystic degeneration does not of “cystic degeneration,” a term which the micro- 
prove much. What we want to learn is the patho- scopists and pathologists are now ridiculing. Men 
logical changes in the normal tissues of the ovary. may have mistaken graafian vesicle for a cyst, and a 
Prominent men with large opportunities have de- corpus luteum for evidence of degeneration. So 
clared that it is a rarity to see a perfectly healthy have the microscopists mistaken ascetic for ovarian 
ovary. Dr. Busey in conclusion said he wished it to fluid, and operations have been performed on their 
be understood that he had no desire to criticise the recommendation when no ovarian tumor was found. 
two cases reported to-night. His remarks, he said, So they have condemned patients to death on ac- 
applied to the operation in general. count of supposed cancer, and the patients have 
On motion further discussion was postponed until lived to laugh at their mistakes. A pathologist finds 
the next meeting, at which' Dr. Joseph Taser many curious post-mortem appearances. His “hind- 
JouNson replied as follows: sight is better than our fore-sight” sometimes. He 
As the futher discussion of this subject was post- | has the aarp of us. He can deliberately open 
poned until the next meeting, on account of the late- an abdomen with no fear of hemorrhage or injuring 
ness of the hour, thus preventing me from replying an intestine; indeed, if the intestines are in his way 
to the criticisms upon my operation, and to the vari- he punctures them and lets out the gas. He looks 
ous questions asked me during the debate; and, as at the ovaries and tubes of a woman who has been 
I shall be unable to attend the next meeting of the dead twenty-four hours or more. ‘They are pale as 
Society to “close the discussion,” the Secretary has death. He sees no congestion or quivering nerves, 
kindly offered to read any reply which I may desire no inflammation, there is no tenderness, or outcry 
to write. In accepting this offer, | beg to say first when the slightest touch is made. There is no com- 
in reply to Dr. Smith’s question about the former plaint of the thousand and one symptoms which this 
treatment of my patient, that I refer him to the re- congested, tender, sensitive, live, palpitating organ 
marks of Dr. Kleidschmidt, who had her under his gave rise to during life, and the a says there 
care long enough to demonstrate to his entire satis- was little or nothing the matter; and the microscop- 
faction the uselessness of further treatment. He ist, after keeping an enlarged, congested, much red- 
found no stenosis of the os or cervical canal; no dened cystic ovary in alcohol a month or two, sees 
uterine displacement and no vaginal disease; no very little in the pale, shrunken, shriveled organ be- 
tenderness or inflammation. Neither did I. She fore him to have occasioned so much trouble; but 
had no uterine disease. She had been treated for let them treat a few of these cases for eight or ten 
ordinary epilepsy, which, curiously enough, annoyed | years without benefit, and have them plead for some- 
Tadsinteiee te thing—no matter how uncertain, no matter risky 
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or dangerous, which offered any hope, or had ever 
cured anybody else—to be done for them, and their 
views about these matters might undergo some 
change. I operated on this girl after reading the 
favorable cases reported by Gordon. I thought his 
a precedent which I could follow. Surgeons do more 
than this, when the spleen or the kidneys, or portions 
of the stomach or intestines have been found the 
seat of otherwise incurable disease ; they have opened 
the abdomen and removed the offending organs, in 
whole or in part when there were fewer cases as pre- 
cedents than I had to follow, and the operations were 
more dangerous and more frequently fatal. I think 
I am prepared to say that if there were twenty or 
fifteen or even ten such cases as the one I have re- 
ported, cured by this operation, and I was certain 
that mine was the counterpart of them, and the pa- 
tients fully understood the nature of the operation, 
its dangers and uncertainties, and still appealed to 
me to operate, that, being conviced that there was a. 
fair chance of recovery, I would give it to them, not- 
withstanding the objections of a thousand physicians 
who had nothing better to offer. 

I think Dr. Hamilton did right to operate. I am 
not sure the sequel will show. I saw his patient and 
treated her for some time in his absence. She had 
no uterine disease ; she had no painful menstruation ; 
no displacement which had not been corrected. She 
was growing worse ; she was in a terrible condition. 
Much anxious thought was given to her case. I 
think she actually stood in mere danger from the 
chloral and chloroform necessary to secure quiet or 
sleep for herself or her family, than she did from the 
operation. I think more patients have died from the 
effects of these remedies given to relieve pain or stop 
convulsions than from the effects of this operation. 

Dr. Thompson advises more caution, a longer con- 
sideration, a more careful weighing of symptoms and 
persistence in treatment before operating. I agree 
with him that this is good advise, and should be done, 
and I have no doubt is done, in all cases, befure the. 
operation is even thought of. / agree to all this, but 
when shall we stop pursuing a course which produces 
no results; where shall we draw the line? Shall it. 
be at three years, or five, seven or nine years of in- 
effectual treatment, when, in the meantime our pa- 
tients are growing worse and the probability lessen- 
ing that they can be finally cured by any means. In 
the case to which the Doctor refers, he “ stands hesi- 
tating” what to do, resisting the clamorous appeals 
of that poor suffering lady for an operation which 
offers a fair chance of cure, and dcing nothing in 
the meantime which does her any good. How long 
will he think it wise or necessary to “hesitate?” How. 
many more years must she suffer before he will con- 
sent to do what she and her husband, with a full, and 
clear understanding of the nature of the operation, 
its liability to kill her on the table, or within a week, 
or, if she gets over it, to fail of a cure; while on the 
hand so many others Aave been cured, that there is a 
fair prospect that she may be cured also? I saw the 
lady at his request and examined her carefully and 
took notes of her case. Her symptoms all date from 


a confinement about nine years ago. Her trouble, 


to my mind, is ovarian and uterine. She has been 
treated about nine years; has been under the care of 
many physicians, some of them as long as two and 
three years at a time; she has had several surgical op- 
erations performed upon her anus, rectum and cer- 
vix uteri—the last by Dr. Thompson. She is worse 
to-day than at any time. She is a helpless wreck; a 
house-bound invalid; has “no pleasure in life,” and 
is a constant care and expense to her husband and 
friends. ‘The Doctor says he has /#st discovered 
that she has an acutely anti-flexed uterus, and thinks 
her symptoms may all be due to this condition and 
so “hesitates” to operate. I say give her three 
months treatment with stem pessaries or any other 
means, straighten her uterus, and fully satisfy himself 
as to whether this treatment will cure. Then calla 
consultation, and let the materia medica be exhausted 
for three months or six months more if she will stand 
it, and ¢Aen if not cured, as I hope she may be; after 
ten years in all spent in useless treatment, I should 
say then remove her uterine appendages. 

Dr. Thompson would not wait ten years or two 
years or six months before operating on any case in 
general surgery where there were so many indications 
that an operation would benefit his patient. He says 
he wants the most positive and unmistakable evi- 
dence that the ovaries are badly diseased before he 
thinks it right to operate. He perhaps forgets that 
the symptoms for which we sometimes operate are 
all produced by the periodic congestion and activity 
of the normal ovaries when the tubes or the uterus 
may be so diseased as to prevent menstruation. _In- 
deed Batty’s first case was in a patient who had a 
congenitally small and undeveloped uterus, and where 
the ovaries were normal and the pains of the “ unre- 
lieved menstrual molemen” had nearly produced in- 
sanity. Indeed he first named the operation “normal 
ovariotomy.” Marri was ested by several 
speakers as a means of cure. This might do in some 
cases and probably has worked wonders for many. 
But in the case just referred to, marriage produced 
all her troubles. Many of these cases originate from 
an unfortunate labor or abortion. Who would marry 
such a girl as Dr. Hamilton operated on, or the lady 
whose sad case I narrated this evening—a lady hav- 
ing convulsions two weeks out of every month? ‘T'wo 
of the ladies upon whom I operated were engaged 
to be married, and in consequence of their long con- 
tinued and uncured troubles the engagements were 
broken off; but since their restoration to health 
by this operation, I hear some talk of the possibility 
of married bliss coming to them at an early day. 

In another case, a patient upon whom I performed 
‘Tait’s operation has been “married thirteen long 
weary years without ever having become pregnant. 
It is not fair to say these patients are “ mutilated 
and unsexed.” They were virtually unsexed by the 
disease before the operation, and the removal of the 
cause of all their pain and years of sickness has made 
them healthy, happy, and useful members of society. 

Some cases fail to be cured, and some, very few, 
die as the immediate result of the operation. But I 
venture to say that there is not an operation in sur- 
gery to-day, as grave as this, which is attended by as 
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few fatal results or as few failures to cure. Dr. 
Thompson does not refuse to perform tracheotomy 
because so many cases operated on die, or fail of a 
cure. Surgeons do not refuse to cut off legs because 
some patients die who are operated on, or to cut out 
cancers when they must be in great doubt whether 
the disease will not return, and whether they are 
really doing their patient any good. 

Dr. Busey in his eloquent address * endorsed Dr. 
Thompson's remarks,” and as I have replied to those 
remarks, | need not repeat. This operation is op- 
posed because it has not cured everyone upon whom 
it has been performed. Have its opponents cured 
everyone whom they have treated? Ihave no doubt 
they, in common with other good physicians, have 
had some failures, and perhaps some deaths, and yet 
they don’t apply the logic of their arguments to 
themselves. They lose a patient in childbed perhaps, 
whose uterus they have washed out and who has 
taken large doses of quinine, antipyrin, etc., but the 
next case they have they treat in exactly the same 
way. They don’t make eloquent speeches against, 
“ washing vut the puerperal uterus in every case” 
with solutions of the bichloride of mercury, or some 
other antiseptic, because some have died notwith- 
standing its faithful use, and a few decause of its too 
faithful use, of mercurial poisoning. 

Operators are blamed because they do not show 
“permanent results.” It would make this reply too 
long to go into the statistics of this subject, but there 
are numerous examples of as permanent results as 
can be shown from an operation performed for the | 
first time in this country by Battey in 1872—only 
fourteen years ago; no one can say how these pa- 
tients will be twenty years from now. Battey’s case 
operated on fourteen years ago he reports as cnred, 
and she remains cured up to the present time. That. 
is as far back as we can go. Dr. Busey says the 
life of woman has not been prolonged by this opera- 
tion. How can he know that? He intimates that 
more years have been lost than saved by it. He 
cannot demonstrate that, while I could say much on 
the opposite side of lives certainly saved in cases of 
myoma of the uterus, pyo- and hydro-salpinx, hem- 
orrhage, etc.; but we were especially discussing the 
propriety of this operation in cases of prolonged and 
aggravated hysteria and nervous diseases. I admit, 
and have always admitted, everybody admits, that 
there is less certainty of a cure in this class of cases 
than in those just referred to. 


ed 
trachelorrhaphy has its undisput 


chloral. And I venture the hint, I don’t know, of 
course, if it is true, but I fear it is, that as many of 
this class of cases, who have required most of a large 
family to hold them during their convulsions, and in 
one of my cases a good part of the neighborhood, 
and this continuing a week or two out of every month 
for several years, have died from the effects of over- 
dosing with morphine, chloral or chloroform, as ever 
died trom the effects Of the removal of the uterine 
appendages. 

Drs. Smith and Busey say “this operation is be- 
coming too popular, too many operations are being 
performed, and that unless a halt is called no woman 
with nervous diseases will be safe ; that the profession 
ought to call a halt.” It may be true, and I think it 
is, that men have tried to do more with this operation 
than they have succeeded in accomplishing in some 
cases. So they have with the cervix operation and 
with many others. Notes of warning have gone up 
against Emmet’s operation, which the best gynecolo- 
gists of the world have united in calling “the greatest 
improvement of the age,” and yet it is done too 
often, by rash and inexperienced men and in inap- 
propriate cases; harm has been done and perhaps a 
score of women killed by it. If what some say is 
true, sterility has been produced it. And 
field, so 
oophorectomy. Ido not recommend it, as would 
be inferred from this debate, for the cure of all nerv- 
ous troubles. I don’t want to castrate all women 
who have painful menstruation or hysteria, but I do 
say that occasionally a case occurs, which has been 
under treatment of various and many kinds tor many 
years, where everything else seems to have been 
faithfully tried and fai/ed, which becomes finally a 
candidate for castration. 

The cases are rare, but they exist, and I am sure 
I am right when I say, consider it as a /as¢ resort, do 


everything else first, be years about it if you like, 


three years or ten, but if you then fai/, and they are 
getting worse and desire it, operate, or turn them 
over to some one else who w#// operate, and give 
them this chance. If I had the time, 1 would like 
to speak of the fashion of considering these opera- 
tions failures if the fullest effect desired is not secured 
at once, as if by miracle. The change of life is pro- 
duced by it, artificially, but it must be remembered 
that this change comes about slowly, when in health 
even, and those who have operated most, say that 


So there is less suc-| they do not consider that they have failed, until at 


cess with any other mode of treatment, or they would least two years have gone by since the operation, 
not continue uncured for so many years and then | and then, nerve centres which have acquired the 
finally, as a last resort, come to this operation. No habit of exploding in these dreadful convulsions 
one recommends it; no gynecologist would think of which have been going on for years, do not at once 
operating until his ‘brother the general practitioner cease to act in this way, and a complete cure cannot 
had had several years’ opportunity to cure and Aad, immediately occur when the prime cause of the trou- 
failed. 1 think some of the treatment these patients ble has been removed. 

are subjected to and the “hesitating” and let-alone I saw a case of epilepsy which was originally 


policy as dangerous as oOphorectomy. For instance, 
my patient came near a terrible death by falling into 
the fire, in one of her attacks of menstrual epilepsy, 
while the doctor was “ hesitating” what medicine to 
give next. I think Dr. Hamilton's patient came 
near being poisoned several times with large doses of 


caused by the presence of a tapeworm, continue for 
a year after I had secured its expulsion—after this 
time the cure was perfect. The opposition to this 
operation shown by Emmet and others, when my 
paper on this subject was read to the American 
Gynecological Society last year, was referred to. 
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/ reported four operations as the basis of my 
, and a// / had then seen fit to perform, while 


r. Baker, in saying it should not be done too often, 
referred to cight or more cases recently done by him- 


self, and Dr. Lusk; who recommended so much cau- 
tion, wrote me, and I have his letter now, in which 
he says that he did this operation twice in the first 
week after the Society adjourned. Dr. Wilson, of 
Baltimore, said in that discussion that “he would 
say only a few words in addition to what had been 
said on Dr. Johnson's paper, as he had expressed his 
views most fully and accurately.” See American 
Gynecological Society Trans., p. 138, vol. x, and 
again on p. 131 Dr. Sutton said, “ It is hardly neces- 
sary to compliment Dr. Johnson on so good a paper 
as this one, so full of practical detail and practical 
suggestion, and one proving the great merit of the 
treatment of the cases which he has given in detail,” 
and in closing his speech he said, on page 132, “I 
congratulate Dr. Johnson upon the success which he 
has obtained in these cases and I bid him God- | 
speed in his good work.” Dr. Emmet, as is well 
known, does not approve of this operation for dys- 
menorrhcea or nervous ailments. He said on page 
145 of that discussion, however: “I think it has a 

e and useful field in other cases.” 

was pleased that Dr. Busey in his remarks virtu- 
ally approved of my operation, after an examination 
of the specimens, and that he disclaimed any reflec- 
tions. I do the same most heartily, and in this reply, 
to be read by the Secretary after I have gone abroad, 
I am mainly on the defensive in closing the debate. 


CHICAGO GYNACOLOGICAL SOCIETY. 


Regular Meeting, Friday, July 16, 1886. 


Tue Vice-Presipent, Henry T. Byrorp, M.D., 
IN THE CHAIR. 


W. W. Jaccarp, M.D., Eprror. 


DISCUSSION OF DR. F. E. WAXHAM’S PAPER ON OCCLU- 
SION OF THE OS UTERI AS AN IMPEDIMENT TO 
LABOR, WITH A REPORT OF TWO CASES. 

(Read at the May meeting. ) 

Dr. W. W. JacGarD said: From the very clear 
description of Dr. Waxham’s case, I iufer the condi- | 
tion was that described by Nagele under the term, 
conglutinatio orificii, an uncommon complication of 
labor, but seldom indicating incision. Usually, pres- 
sure of the finger is sufficient to open the os. 

A more serious condition is that described by 
Schmitt, under the term cong/utinatio organica. The 
cervical canal is obliterated to a variable extent. I 
had a case, illustrating this condition, under my ob- 
servation in Professor Spaethe’s words during the 
winter of 1882. The lower half of the cervical canal 
was obliterated. Radial incisions were made around 
the os externum, and the canal was dilated with the 
index finger. Forceps were subsequently applied. 
The case was reported in the Medical News. 

Dr. Joun BarTvetrt said: I have nothing of inter- 
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sion. But I have rather recently attended a case 
which I deem so nearly akin to those reported by 
Dr. Waxham as to justify me in mentioning it. 

Mrs. Anderson, 37 years old, came under my 
notice about three years ago. Five years since, she 
felt a burning pain in the nose and about the womb. 
At the same time her menstruation increased in quan- 
tity until in the course of a year, it became profuse. 
Because of these difficulties, she sought relief from a 
quack. For the purpose of removing a cancer, which 
this pretender diagnosticated, a most violent caustic 
was put into the nostrils and applied to the womb. 
One year afterwards the tissues injured by the cor- 
rosive had healed; a violent uterine pain remained, 
and the flow had again become excessive. She ap- 
plied to Dr. A. R. Jackson, who made an operation 
for the relief of the afresia vagina which he found 
existing. Although the operation was thorough, con- 


‘traction recurred; so that when she was admitted 


into the Woman's Hospital in 1883, her condition 
was probably about the same as it was prior to Dr. 
Jackson's treatment, Dr. Mary H. Thompson op- 
erated upon the patient, opening thoroughly to the 
os uteri. Contractions, however, very soon reformed 


in the vagina; in October, 1885, her condition was 


serious. Her pulse was weak and frequent; neu- 
ralgic pains about the pelvis were nearly constant, 
and superadded to these older symptoms were those 
suggesting pregnancy. ‘The uterus was enlarged and 
menstruation had ceased for three months. Of her 
condition at that time, Dr. Thompson writes: “The 
vagina was closed more perfectly than before. Not 
an opening could be seen in the occluding disc, which 
was only one inch from the ostium vagina. By ex- 
amination through the rectum, it was ascertained that 
the uterus was enlarged, especially toward one side of 
the body.” The distress of the patient, the appar- 
ently complete closure of the vagina, the nonappear- 
ance of the menses and the peculiar enlargement of 
the womb suggested either retained menstrual blood 
or some form of pregnancy. After a consultation, Dr. 


Thompson proceeded to open up the canal—at the 
time supposed to be perfectly occluded—between 
the uterus and vaginal cu/-de-sac. 


In reality, a very 
small opening still existed; this was enlarged care- 
fully by incision and distension until the es uteri was 
thought to be easily in communication with the re- 
mains of the vagina. 

One month after the operation I was called upon 
to visit the patient. On the preceding night at a 
certain hour, most violent pains, as those of child- 
bearing, had come on, and had continued despite of 
anodynes, for some five hours. The pains had now 
at the same hour as the night before, returned wi.h 
increased violence. Not to go into details, I will 
say that the symptoms pointed strongly to some form 
of pregnancy. In view of the serious character of 
the case, I called in consultation on the next day, 
Dr. R. G. e. We left the patient still in doubt | 
as to her true condition. During the following night, 
I was again summoned; the exact resemblance of 
the pains to those of labor, and the now recognized 
hardening of the swelling above the pubes during 
these pains, made it quite certain that pregnancy ex- 
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isted, and that the contractions would finally lead to 
the extrusion of the foetus from its sac fer vias natur- 
ales, or otherwise. Upon careful examination, the 
vagina was found to be shut off about one inch from 
the ostium by a hard, firm and thick disc of cicatricial 
tissue. ‘Toward one circumference the small open. 
ing detected and enlarged by Dr. Thompson a month 
before was recognized. By rectal examination, what 
seemed to be the cervix uteri’ was reached, three 
quarters of an inch beyond the upper face of the 
cicatricial disc. Connecting the disc and cervix was 
apparently a tube of tissue much smaller in circum- 
ference and thinner than proper vaginal walls. ‘The 
pains continuing with regularity. Dr. Bogue and 
myself concluded to assist delivery. Slight incisions 
by means of the bistoury were made in the circum- 
ference of the opening in the cicatricial disc, a me- 
tallic dilator was then introduced, and when some. 
dilatation had been effected, a modified Barnes dilator 
of very small size was inserted. Within an hour, by 
the occasional use of the knife and the continual 
tension of dilators, the disc opening admitted for a 
little distance the end of the finger into the remnant 
of the vaginal tube, above the disc. By the point of 
the finger pressed firmly onward, could now be rec- 
ognized a hard body which was taken for the cervix 
uteri. With a little more dilatation of the disc open- 
ing, it was perceived that the hard body was the 
foetus, and that the os uteri was healthy and dilating 
in anormal manner, the membranes being unruptured. 
As soon as the opposing disc opening was expanded 
to a size presumed to be sufficient to permit of the 
of the head, the membranes were ruptured. 
t was then discovered that the shoulder presented ; by 


to the great resemblance in the case coming under 
my care, between the uterine tissue and the foetal 
membranes, especially in those cases in which there 
is but a small amount of amniotic fluid, and I can 
see how very easy it would be to do permanent in- 
jury to the mother by rupturing the uterine tissue by 
a pencil or some other sharp-pointed instrument, 
when, perhaps, by more extended and careful exam- 
ination, it would be fpund that simple dilation would 
be sufficient. In the case reported, the knowledge 
that the amniotic fluid had been escaping for several 
hours was sufficient evidence to me that there was an 
os, and it was also proof that the tissues presenting 
were not membranes, but the uterine tissue. But the 
great trouble was tu discover the os, and I assure 
you, it was difficult indeed. ‘The os was present in 
the center of the presenting mass, and yet we could 
not discover it. It was impossible for me to do so, 
and it was only after a continued, careful and search- 
ing examination that Dr. Nelson was enabled to de- 
tect the very slight dimple which was present. 


DISCUSSION OF DR. HENRY T. BYFORD’S PAPER, 
ENTITLED “A STUDY OF THE CAUSE AND 
TREATMENT OF PELVIC HAMATOCELES.” 


(Read at the June Meeting.) 

Dr. T. D. Frren said: Ihave had very limited 
experience with operative procedure in this class of 
cases. As arule, I feel like praising the bridge that 
has carried me safely over. My usual treatment has 
been the expectant plan, or trusting to resorption of 
the clot. Resorption occurs in other tissues of the 
body, the leg or arm, where you would not think of 
opening the cavity and turning out the clot. It 


aid of suitable instruments the child was turned and! would be a very bad principle in surgery, I think. 


in the somewhat too vi 
body parted from the 
utero. 


rous efforts at delivery the 


ad, the latter remaining ia 
This accident in such a case, with an extra, | 


My experience has not been sufficient to condemn 
the operation entirely, but I feel like trusting to the 
safer plan of the expectant treatment. I have never 


entirely rigid os precluding free procedure through operated in more than two or three cases, and would 
the os uteri, ordinarily would be regarded as unfortu-| not have operated in them had not there been a mis- 
nate, I looked upon it as a favorable step toward de-| take in diagnosis. One of these cases was a lady at 


livery, confident that by means of a suitable vectis 
the head could be easily scooped through both of the 
opposing ora. In fact, the head was readily so de- 
livered, and the placenta falling over the os uteri was 
removed with the same instrument. One of the 
symptoms that confused the diagnosis on the first day 
of the appearance of labor pains was the unusually 
large, rapidly attained size of the supra-pubic tumor. 
This symptom was now explained, for an examination 
to determine if the patient was entirely “cleared” 
revealed the presence of a second foetus presenting 
by the head. The vectis was applied and the fcetus 
at once withdrawn, as was also in like manner the 
second placenta. 

The labor revealed the true anatomy of the in- 
jured parts. The patient desired that the passage 
through the disc should be kept open, but inasmuch 
as the os uteri was almost immediately behind it, it 
was deemed useless and harmful to make the attempt. 
Within three months the dilated opening in the disc 
had contracted to a size but little greater than that 
observed before the mi i 


iscarriage. 
Dr. F. E. Waxuam said: I would simply allude 


Jefferson, who gave a history of cellulitis. There 
was softening and fluctuation in the tumor presenting. 
I was called in consultation by the attending phy- 
sician. ‘The symptoms were those of cellulitis, re- 
sulting in abscess. ‘The aspirator was used and a 


very small amount of pus was drawn off, and then a 


er amount of disintegrated blood. All was drawn 
of that could be, and the woman recovered, no bad 
results following the aspiration. No drainage was in- 
stituted, and no scooping out of the blood clot was 
performed; there was no special treatment except 
on general principles, and the vaginal injections of 
antiseptic fluids. ‘The opening was not enlarged, the 
sac was not injected, nor washed out. ‘The opening 
made by the aspirator needle probably closed up so 
that no air was admitted, and no decomposition or 
blood-poisoning occurred. 

Another case was one in which I assisted in an op- 
eration for supposed extra-uterine pregnancy. Two 
distinguished Fellows of this Society were present 
and concurred in the diagnosis. It was decided to 
open the tumor through the vagina with the galvano- 
cautery knife, and when this was ope there 
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poured out of it a gelatinous fluid, as white, and as| criticism. More recently, Veit,* of Berlin, has col- 
clear and pure as could be; it looked to me very | lected 146 cases of hematocele, of which forty cases, 
much like soft boiled rice. It was a clear white, and or 28 per centum were probably due to the ruptured 
perfectly inodorous. The sac was washed out with cyst of ectopic gestation. Veit’s estimate does not 
antiseptic fluids, and the patient treated on general appear extravagant. 
principles; I think no drainage was used. The sac He would like to inquire of the author of the paper, 
was not scooped out; nothing was turned out except what was the indication in the case reported for op- 
the tablespoonful or two of gelatinous fluid, of which erative interference? The indication had probably 
I spoke. ; been stated, but through inattention, he did not re- 
Another case I might mention, in which the at- member it. A small non-suppurating, retro-uterine 
tending physician and myself (I was called in con- hematocele of six months’ standing was not, fer se, 
sultation ) diagnosticated an abscess; opened it with an indication for any operative interference. 
the aspirator, and found that it was an hematocele. Any discussion of the surgical treatment of retro- 
I believe the expectant plan of treatment is preferable uterine hamatoceles, would be incomplete without 
to operative interference. Ithink alarger percentage some mention of Dr. A. Martin’s plan of treatment 
of cases would recover under this treatment. in cases of extra-peritoneal hematoma. Laparotom 
Dr. Joun Bartierr said: I will take occasion to is performed, eventration of the intestines effect 
refer to a fatal accident that once came under my the sac incised, evacuated and curretted, and subse- 
observation, which tends to show the necessity for quently united by sutures, drainage is maintained 
the greatest care in opening cavities, fer vaginam, per vaginam. In Martin's hands, this operation has 
whether resulting from hematocele or cellulitis. A been perfectly successful in six cases. 
patient was greatly reduced by long continued pelvic) Dr. C. T. Parkes said: I do not think I have 
abscesses. It seemed to be one of those cases in anything new to offer on the question of treatment 
which an operator is called upon to make a determ- of hematocele. My experience embraces only three 
ined attempt to reach, evacuate and curette a chain cases. The first was a lady whom Dr. Fitch saw with 
of abscesses found to exist within the pelvis. Several me about a week after the initial symptoms, which 
collections of matter were opened, and it was sup-| present themselves in these troubles, had appeared, 
posed that the object of the operative procedure | and we concluded to make an opening through the 
had been happily accomplished. The final washing cu/-de-sac of las. I used the Paquelin cautery 
of the cavity with carbolized water was in progress for the purpose of opening up the mass, which was 
when suddenly, the patient fell into a profound col-| not very extensive. The principal symptom which 
lapse ; respiration ceasing and pulsation at the wrist led us to think it was necessary to resort to interfer- 
failing. ‘This condition was regarded as an accident, ence, was the evidence of the presence of probable 
from ether. Every effort at restoration was unavail- suppuration. ‘The lady had been having slight chills 
ing till a Faradic current was passed through the and some corresponding rise of temperature, and we 
phrenic nerves at proper respiratory intervals. The thought it best to be certain whether or no the mass had 
patient then gradually rallied, and the danger was decomposed and broken down, so we opened it with 
thought to have ceased. On the following morning the cautery, and quite a quantity of ss broken 
the carbolized injection was repeated by an assistant; down blood, with clots came out. lady was re- 
a fatal collapse immediately ensued. Post-mortem lieved of her pain and distress. We introduced a 
examination revealed a small opening through the drainage tube, and through this tube passed a large 
roof of the pelvis, and the presence in the peritoneal catheter as long as the opening would permit, and 
cavity of the injected fluid. If the Society will washed out the cavity every day and followed it up 
pardon a digression, before closing I will take oc- for a long while, with a diminution in the size of the 
casion to refer to a symptom of hematocele, which mass, until it got so that it was merely perceptible 
would seem to be as rare as it is suggestive. Inone above the pubes, then the chills came on again more 
case, associated with this condition, I observed the severely, and after suffering for a month or six weeks 
whole surface of the abdomen below the navel, to she finally died of septicemia. In that case I was 
present an ecchymotic appearance as from the extrav- satisfied from the fact of being able to fill the cavity 
asation of blood after an injury. The patient was apparently, under the force of hydrostatic pressure, 
alarmed at the “black and blue” appearance, regard-| and then have something give way, and the fluid 
ing it as a sign of “mortification.” It existed for rapidly disappear, that we had a series of cavities 
weeks and disappeared, pari passu, with the pelvic, which were opening into each other. I think if I 
extravasation. _had such a case to manage now I should do differently. 
Dr. W. W. Jaccarp thought the ruptured cyst of 1 should use thorough antiseptic precautions, and 
extra-uterine pregnancy a more frequent cause of care at present; such treatment was not then deemed 
retro-uterine hematocele than the text-books would necessary. The next case, a very interesting one, 
lead one to belkeve. Gallard has emphasized the im-| happened last winter; I saw the lady four or five 
portance of the operation of this etiological factor. weeks after she was taken ill. She was taken as 
He' makes a statement to the effect that independ- though she were going to have a miscarriage after 
ently of traumatism, almost all hamatoceles are having missed menstruation twice, and when I saw 
caused by the ruptured cyst of extra-uterine pregnancy. | her she was in an extreme condition of collapse; 
Such a broad statement naturally provoked salutary| upon examining the abdomen, it was found full of 


1 Lecons Cliniques des Maladies des Femmes. Paris, 1873. P. 635. * Die Eileiterschwangerschaft. Stuttgart, 1884. P. 14. 
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something, dull on percussion, resonant above. and 
to the sides; on digital examination the ordinary 
signs of hematocele were present. ‘This woman was 
in such a weak condition that I could not bring my- 
self to the idea of interfering, and tried to support 
her and wait for events. I attended her two weeks, 
while she varied from one condition to another, all the 
time life hanging by a thread. In the third week, on 
examining her abdomen, I thought I detected fluctua- 
tion, and in two or three days was certain of it. TL aspir- 
ated in the /inca a/ba midway between umbilicus and 
pubes, and at first withdrew a quart of blood, but, al- 
though I was satisfied there was more there, I did not 
repeat the aspiration that day. ‘Two daysafterwards I 
aspirated again, and withdrew two quarts. She be- 
gan to improve from that moment; I merely put her. 
on tonics and supporting treatment; this was in 
February. I saw her about a month ago, and she was 
going about the house the same as any one else. 
The third case was a little later in the same year, a 
lady who had been bleeding a little for some time, 
with the presence of signs of conception of two 
months’ date. I made an examination, and was sat- 
isfied that I detected to the right of the uterus a mass 
as large as one’s fist, easily reached by manipulation 
internally and externally, tense to the touch, and 
elastic. I diagnosed a probable hematocele, kept 
her quietly in bed, but did nothing special for her. 
The occurrence of this tumor was accompanied by 
extreme shock, prostration, pallor of the body and 
symptoms of collapse. has now entirely recov- 
ered without any interference whatever. That last 
case led me to think of some of the reports I have 
read about surgeons being called to see a patient in| 
collapse, finding she has flowed a little, with a history | 
of probable pregnancy, making an examination, and 
discovering a little tumor, diagnosing extra uterine 

ancy, using electricity curing the patient. 
Tt seems to me t may be a possibility of there 
being a mistake in some of these cases of extra- 
uterine pregnancy that are cured so readily by the 
use of electricity. They are becoming very frequent. 
I must say, that it was a very difficult matter for me 
to decide in this case, whether it was extra-uterine 
foetation or hematocele, still I am satisfied that it 
was an hematocele. 

Dr. H. T. Byrorp said: Before closing the dis- 
cussion, I would like to add the following case to the 
series reported in the paper: 

Case VI.—Mary H., a German servant girl, 25 
years old, was taken sick with pains about the lower 
abdomen, nine months ago. The attack, which came 
on after a menstrual period, kept her in bed little of 
the time, but did not pass off. In six weeks, her 
menses came on and lasted two weeks. The bleed- 
ing ceased for a few days, then returned and had 
continued, in varying quantity, until stopped by 
ergot about a week before I saw her. Vesical irrita- 
tion was an almost constant symptom. Up to that 
time, she had tried to atttend to her work, but then 
gave hs tug por She told me, a little over a month 
: n I first saw her, that she had felt worse 
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e taking the medicine. The great pelvic tender- 
ness subsited rapidly under the “absolute rest” 
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treatment, and in less than a week afterwards, I was 
able, without paining her, to completely circumdigi- 
tate a large boggy or semi-elastic tumor in the right 
broad ligament, extending behind the uterus from a 
level with the internal os upwards, and reaching into 
the left broad ligament, where it felt harder and 
nodulated. The uterus was anteflexed, displaced 
anteriorly, and to the left (leaving only room enough 
between the cervix and the pubes for the index finger, ) 
and intimately attached to the surrounding mass. 
The probe entered three inches, turning forwards. 
After keeping off her feet, although not in bed, 
using hot douches, iodine applications to the abdo- 
men, iron internally, and having glycerine plugs ap- 
plied about every three days for three weeks, the 
tumor had become harder, somewhat nodulated in 
places, and perceptibly smaller. She had felt quite 
well again until the last few days, when she under- 
took to resume her domestic duties. 

This case shows well the positive benefit of rest, 
and the positive harm that is sure to result from 
want of it. Its history is similar to the history of 
many such tumors which go on to suppuration, 
but which, with proper treatment, would have been 
promptly absorbed. | 

The tu. fortunate case related by Dr. Bartlett bears 
witness to the dangers of the curette in pelvic hema- 
toceles, and is probably one among many somewhat 
similar ones that have not been reported. The ne- 
cessity of a large opening, perfect drainage and great 
antiseptic precaution is vividly shown by one of the 
cases recited by Dr. Parkes. His view as to the lia- 
bility to the formation of pus pockets is corroborated 
by the sudden discharge of half an ounce or more of 
pus on March 26, in the case of Mary St. —, followed 
by the rapid sinking of the uterus back into a natural 
position. This pus pocket, had the operation of 
been performed, would probably have formed and 
pointed upwards in the direction of the least 
resistance, and would have become an abdominal 
abscess, and a serious thing to manage. I quite 

e with Dr. Parkes that simple hematoma and 
hzmatocele are too often thought to result from 
extra-uterine pregnancy, and think it is partly the re- 
sult of Gallard’s theory that all non-traumaic cases 
are extra-uterine pregnancies, a theory which has 
done its good an! has had its days. intensity 
and persistence of the local symptoms, the passage 
of the decidua, and the past or present characteristic 
symptoms of the pregnant condition should usually 


prevent such a mistake. 

I think with Dr. J that Bandl would have 
us operate too early; I only claimed that Bandl’s 
views were a great advance in the therapeutics of 
pelvic effusions, in that, while recognizing the dangers 
of early interference, he does not allow the fear of 
inducing septicemia to intimidate him into waiting 
until septicemia has already.accomplished its mis- 
chievous, and perhaps fatal work. The reason why 
Band's latest views have had so little apparent effect 
upon the profession, is that they have only been be- 
fore the profession at | for a few mon I had 
come to the conclusion that with our present knowl- 
edge of antiseptics we need not be frightened out of 
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opening up these accumulations, and had acted upon 
it, before I knew of Bandl’s views; and so had many 
others whose veneration for long established authority 
had not overpowered their individual judgment. 

A. Martin’s method of operating for hematoceles 
and hematoma is eve method, but that it is “Ae method | 
cannot be maintained upon scientific grounds so as 
to convince the profession; nor has it as yet been so 
proved by its success. As to the frequent bungle- 
someness of operations fer vaginam and fer rectum, 
there is scarcely to be found an opportunity for the 
bungler like the performance of laparotomy for pelvic 
disease. I doubt if I exaggerate in saying that half 
of the abdominal sections are done in a bungling 
manner, especially when compared to those of Martin 
and a few others. | 

In my paper I advocate the expectant plan of- 
treatment, and have used it, and, so far succeeded 
with it, in all of this series of cases except one. 
That case was operated upon because the conditions 
for a cure without an operation were not attainable ; 
because even if attainable, they would have taken_ 
too much time to restore the patient to usefulness; 
and because if properly done, the operation in such 
a case is almost devoid of danger. I regard it as a 
good illustration of when we may operate iu case the 
expectant plan does not afford relief. In case VI, 
Mary H., which I have just reported, I shall use 
every effort to do without surgical interference, be. | 
cause the interior of the sac cannot be easily and 
safely reached. 

Protheroe Smith, M.D., M.R.C.P., of London, | 
was then elected Honorary Fellow of the Society. | 


MISCELLANEOUS. 


CHARLESTON PuysiciaNs In Great NEED.—We 
are permitted to present the following extract from 
a private letter from one of Charleston's best known 
physicians to a medical gentleman in this city: | 

“We are distressed,” he writes, “almost beyond | 
endurance. Our women and children are our sources 
of anxious solicitude. May God protect them in the 
open field, tenting in the night air! My entire fami- 
ly—-wife and four children, the oldest eleven years 
of age—are out of house and home, like hundreds of 
other sufferers.” . . | 

We think little more need be said to show the ne- 
cessity of speedy aid for the sufferers among our own | 
brethren in Charleston. There are no doubt many | 
cases of individual want among medical men and 
their families, for while their services are in demand, | 
and they are busied in attending to those suffering 
from injuries and the results of exposure, yet they | 
are seldom paid, at least in cash. Their families are 
homeless and mast be provided for, but food and 
shelter are not to be obtained without ready mone 
in such times, and ready money the physician but 
rarely obtains. 

We therefore appeal to our readers throughout the 
country to help their brethren in South Carolina in 
this their hour of need. We are accustomed, by our 


very calling, to help others when in distress, and let 


it not be said that we are indifferent to the sufferin 
of those in our own ranks. Now is the time to help 
them, and he who gives quickly gives twice.—W. Y. 


Medical Record, Sept. 11, 1886. 


Surrotk Distraicr Mepicat Sociery.—The Sec- 
tion for Clinical Medicine, Pathology and Hygiene 
ot this Branch of the Massachusetts Medical Societ 
will meet on the second Wednesday of each acme 
after October 13. It is a noticeable feature of its 
meetings that marked attention is paid to hygiene 
and public health. At the meeting on June 8 Dr. 
DD. A. Sargent, of Harvard, read an exhaustive paper 
on “The Effects of Military Drill on Boys,” which 
will be published in the next issue of THe JOURNAL. 


Dr. Tuomas ALEXANDER McBripe, one of the 
most brilliant young physicians of New York, died 
at sea, on August 31, of acute Bright's disease, while 
returning home from Carlsbad, where he had spent 
most of the summer under treatment for Bright's 
disease. 


Dr. CHaRLes Duptey Homans, of Boston, died 
at Mt. Desert, on September 1, in his sixty-first year. 
His death is thought to have been due to disease 
contracted in an operation two years ago. 


CREMATION AND RomanismM.—The Roman Holy 
Office has forbidden Roman Catholics to belong to 
cremation societies. 


OFFICIAL LIST OF CHANGES IN THE STATIONS AND 
DUTIES OF OFFICERS SERVING IN THE MEDICAL 
DEPARTMENT. U. S. ARMY, FROM SEPTEMBER 4, 1886, 
TO SEPTEMBER 10, 1886. 

Major P. Middleton, Surgeon, assigned to duty at St. Francis 
Barracks, St. Augustine, Fla., as Post Sesnese. (S. O. 126, 
Div. of the Atlantic, Sept. 2, 1886.) 

Capt. L. A. La Garde, Asst. Surgeon, upon departure of Third 
lofantry from Ft. Ellis, M. T., to soosuette Camp Sheridan, 
Mammoth Hot Springs, Wyo. Ter., and report to the 
manding officer for duty, relieving Asst. Surgeon Pilcher 
(S. O. $7, Dept. Dak., Aug. 27, 1386.) 

First Lieut. Wm. J. Wakeman, Asst. Surgeon, granted leave of 
absence for one month, with permission to apply for three 
months’ extension, to take w his services can be 
spared in the Dept. of the Platte. (S. O. 207, A. G. O., 
Sept. 6, 1886.) 

First Lieut. James E. Pilcher, Asst. Surgeon, when relieved 
by Asst. Surgeon La Garde from duty at Camp Sheridan, to 
return to his proper station, Ft. Custer, M. (S. O. 87, 
Dept. of Dakota, Aug. 27, 1886.) 

First Lieut. Phil. G. Wales, Asst. Surgeon, granted leave of 
a for one month, with ission to a for an exten- 
sion to Nov. §, 1886. (S. O. 70, Div. of the Pacific, Aug. 
31, 1886.) 

First Lieut. Wm. B. Banister, Asst. Surgeon wf ap 
pointed), to report to the mer ye general Dept of Ari- 

(S. O. 208, A. G. O., Sept. 


zona for assignment to duty. 
7, 1886.) 


OFFICIAL LIST OF CHANGES IN THE MEDICAL CORPS 
OF THE U. S. NAVY, DURING THE WEEK ENDING 
SEPTEMBER 11, 1886 


Woodruff, C. E., Asst. Surgeon, ordered to receiving ship 
** Vermont,” Oct. 4, 1886. 

Atlee, L. W., Asst. Surgeon, detached from the ‘‘ Vermont ” 

and ordered to the ‘‘ Quinnebaug,” per steamer of 25th inst. 

t, E. S. Medical Inspector; N: McP. Ferebee, Surgeon ; 
. Biddle, P. A. Surgeon; H. B. Scott, Asst, Surgeon, de- 

tached from the ‘‘ Trentan” and placed on waiting orders. 
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